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STRAPS ; 


Just fifteen seconds is required for even the | 
smallest nurse or attendant to transfer a heavy © 
patient from a Hausted “Easy Lift” to the bed.” 


The exclusive Two-Way Slide and Tilt feature . 


makes it possible to transfer patients to either” 


side. This is particularly helpful in crowded rooms 


and wards where it is difficult to move beds away 
from the wall. 

This unit is adjustable to all bed heights and 
with the accessories available becomes today’s 
most modern post operative stretcher. 

Many of the largest hospitals also use the 
“Kasy Lift” in ‘Receiving’ not only as a wheel 
stretcher but as an emergency operating table — 
thus saving many transfers of the patient. 


ONLY HAUSTED PROVIDES SUCH A LARGE 


the HAUSTED 


HAUSTED 


Two WAY SLIDE & TILT 


WHEEL STRETCHER. 


By a simple turn of the transfer crank the litter slides to 
either side and tilts onto the mattress, locking the stretcher 
and bed together. This makes an easy and safe transfer 
of the patient. 

The smallest nurse can transfer the heaviest patient in 15 
seconds. 
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VARIDASE has fully demonstrated its value as a 
medical curette in the therapy of necrotic lesions 
and burns. Now, in the form of jelly, the enzymatic 
action of VARIDASE can be prolonged for a full day, 
if desired. It may be applied under a gauze or plastic 
dressing. Wet applications are not required to main- 
tain continuous action. 


The new Varipase jelly simplifies hospital care. 
Many lesions that formerly required prolonged 
hospitalization can now be treated at home. Kept 
under refrigeration, VARIDASE jelly retains its enzy- 


_ matic action for seven days or longer. 


Available in a special combination package containing a 
vial of Varwase Lederle (streptokinase 100,000 units 
and streptodornase 25,000 units), with a 15 cc. jar of 
Carboxymethylcellulose Jelly Lederle. 
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HAUSTED 


TWO WAY SLIDE & TILT 
WHEEL STRETCHER 


FULL LENGTH TELESCOPING 
SAFETY SIDE RAILS 


Just fifteen seconds is required for even the 
smallest nurse or attendant to transfer a heavy 
patient from a Hausted “Easy Lift’ to the bed. 


The exclusive Two-Way Slide and Tilt feature 
makes it possible to transfer patients to either 
side. This is particularly helpful in crowded rooms 
and wards where it is difficult to move beds away 
from the wall. 


This unit is adjustable to all bed heights and 
with the accessories available becomes today’s 
most modern post operative stretcher. 


Many of the largest hospitals also use the 
“Rasy Lift” in “Receiving” not only as a wheel 
stretcher but as an emergency operating table — 
thus saving many transfers of the patient. 
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By a simple turn of the transfer crank the litter slides to 
either side and tilts onto the mattress, locking the stretcher 
and bed together. This makes an easy and safe transfer 
of the patient. 

The smallest nurse can transfer the heaviest patient in re 
seconds. 
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VARIDASE has fully demonstrated its value as a 
medical curette in the therapy of necrotic lesions 
and burns, Now, in the form of jelly, the enzymatic 
action of VARIDASE can be prolenged for a full day, 
if desired. It may be applied under a gauze or plastic 
dressing. Wet applications are not required to main- 
tain continuous action. : 


The new VARIDASE jelly simplifies hospital care. 
Many lesions that formerly required prolonged 
hospitalization can now be treated at home. Kept _ 
under refrigeration, VARIDASE jelly retains its enzy- _ 
matic action for seven days or longer. : 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM | 
‘llotycin’ is effective against over 80 percent of ail bacterial infections; yet the 
bacterial baiance of the intestine is not significantly disturbed. 

2 NOTABLY SAFE ‘ 
No allergic reactions to ‘llotycin’ have been reported in the literature. Staphylo- i 
coccus enteritis, anorectal complications, moniliasis, and avitaminosis have Y 
not been encountered. 

3 KILLS PATHOGENS 
‘\lotycin’ is bactericidal in generally prescribed dosages; 

4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to ‘llotycin’— : 
even when resistant to other antibiotics. a 

5 ACTS QUICKLY | 

- Acute infections yield rapidly. 

in tablets, pediatric suspension, and !.V. ampoules: 

Li LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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Tubing 


B.F Goodrich 


Fountain and 


English t and 
Molded Caps Combination Syringes 


Boiled steam but still “alive” 
plenty of strength and stretch 


FTER 15 twenty-minute steriliza- 
tions the glove shown above 
showed almost no loss in strength or 
stretch. In fact, careful lab procedure 
had to be followed in order to measure 
the difference at all. That’s one proof 
that B. F. Goodrich surgeons’ gloves 
outlast ordinary gloves—and therefore 
cost you less! 
To save time in sorting, B. F. Good- 
rich gloves have sizes marked in 


colors. Colors won't wear off or fade. 


The numerals are extra large and easy 


OCTOBER 1954, VOL, 28 


to see even when the wrist is turned 
back and the glove is powdered. B. F. 
Goodrich gloves have long wrists and 
come in white or brown; smooth or 
“cutinized’’. Sizes 6 -10. 

‘Special purpose”’ gloves for doctors 
who are allergic to ordinary rubber are 
just as thin as all other B. F. Goodrich 

loves. They have red cuffs for easy 
identification. Sizes 6% to 9% are 
marked in color. | 

Examination gloves (short wrists) 
come in sizes 7 to9. Order B. F Goodrich 


surgeons’ gloves from your surgical or 
hospital supply dealer or write: The 
B. F. Goodrnh Co., Sundries Sales Dept., 
Akron, Ohio. 


“MILLER” BRAND 


Surgeons 
B.E Goodrich 
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_| Hospital association mectings 


AS AS DETERMINED, NOTICE OF 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AM, i8 E. DIVISION, CHICAGO 10 


AMERICAN HOSPITAL ASSOCIATION 


Annual Convention of the American Hospi- 
tal Association—September 19-22; Atlan. 
tic City (Traymore Hotel) 


Midyear Conference for Presidents and Sec- 
retaries of State Hospital Associations— 
February 4-5, 1955; Chicago (Palmer 
House). 


REGIONAL MEETINGS 
1954 
Maryland-D. C.-Delaware—November | 5-16; 
Washington, D. C. (Shoreham Hotel). 


1955 


Association of Western Hospitals—-April 
25-28; San Francisco (Civic Auditorium). 


YOUR ANNUAL MEETING, AT WHICH OFFICERS ghd 


@ cyclopropane 
@ nitrous oxide 
ethylene gas 
oxygen 

@ helium 


GASES 


ANESTHETIC 


RESUSCITATING 


THERAPEUTIC 


@ helium and oxygen mixtures 
@ carbon dioxide and oxygen mixtures 


@ carbon dioxide 


A Complete Line of Oxygen Therapy and | 
Endotracheal Equipment and Accessories 


ig LIQUID CARBONIC CORPORATION 


Branches ond Dealers in Principal Cities. 


Medical Gas Division 
3100 South Kedzie Avenue @ Chicago 23, 


West of the Rockies: STUART OXYGEN COMPANY, los Angeles 


Carolinas-Virginias Hospital. Conference— 
April 21-22; Roanoke (Hotel Roanoke) 
Middle Atlantic Hospital Assembly—May 
25-27; Atlantic City (Convention Hall). 
Mid-West Hospital Association—April 27- 

29: Kansas City (President) 
New England Hospital Assembly—March 
28-30; Boston (Hotel Statler). 
Southeastern Hospital Conference—April 
20-22; Atlanta (Atlanta-Biltmore). 
Tri-State Hospital Assembly—May 2-5; Chi- 
cago (Palmer House). 
Upper Midwest Hospital Conference—May 
1-13; Minneapolis ( Nicollet) 


STATE MEETINGS 
(NEXT SIX MONTHS) 


Alabama—Jan. 13-14; Birmingham (Hotel 
Tutwiler). 

Arizona—Nov. 15-17; Phoenix (Westward Ho 
Hotel). 

British Colurnbia—Oct. 12-15; Vancouver 
(Vancouver Hotel). 

California—Oct. 28-29; Fresno, California 
(Hotel Californian). 

Colorado—Oct. 26-27; Denver (Cosmopoli- 
tan Hotel). 
Connecticut—Nov. 10; New Haven (South- 
ern N. E. Telephone Co. Auditorium). 
Florida-—Nov. 17-19; Palm Beach Shores 
{(Colonnades Hotel). 

Georgia—Feb. 24-25; Augusta (Bon Air 
Hotel). 

Idaho—Oct. 11-12; Boise (Boise Hotel). 

Ilinois—December 2-3; Springfield (Abra- 
ham Lincoln Hotel). 

Kansas—Nov. 11-12; 
Hotel). 

Manitoba—Oct. 2; Winnipeg (Royal Alex- 
andra Hotel). 

Michigan—Nov. 14-16; Detroit (Sheraton 
Cadillac Hotel). 

Mississippi—Oct. 13-15; 
Heidelberg}. 

Missouri—December 2-3; St. Louis (Hotel 
Jefferson). 

er 7-8; Lewiston (Eagles 
Hall). 

Nebraska—Oct. 14-15; Omaha (Fontanelle 
Hotel}. 

Ohio—March. 7-10; Cincinnati (Netherland- 
Plaza Hotel). 

Ontario—Oct. 25-27; Toronto (Royal York 
Hotel). 

Oklahoma—Nov. 4-5; Oklahoma City 
(Shirvin Hotel). 

Rhode Island—Dec. 9; Providence (Roger 
William Hospital). 

Saskatchewan—Oct. 6-8, Regina (Saskat- 
chewan Hotel). 

South Dakota—Oct. 4-5; Mitchell (Masonic 
Temple). 

Vermont—Oct. 13-14; Burlington {Hotel Ver- 
mont). 

Virginia—Dec. 10-11; 
Hote!). 

Washington—Sept. 29-30; Yakima (Chinook 
Hotel}. 

West Virginia—Oct. 14-16; Clarksburg 
(Stonewall Jackson Hotel). 


Hutchinson (Baker 


Jackson (Hotel 


Roanoke (Roanoke 


OTHER MEETINGS 
(NEXT 12 MONTHS) 


1955 
(Continued on page 178) 


HOSPITALS 


— 
\ 
a \ \ \ \- ‘| 
: ~ 
d proved in the profession 
4 4 
Yy 
ty 
6 


\ 


EFFICIENCY DURABILITY + APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK | 


All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 2 
20, 30, or 40 chart holders. | x 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 
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New CHART-LOCKING CARRIER 


COMMANDER CHART CARRIER 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes. to 
accommodate 30, 45, or 60 charts. 


RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. ‘ 


S. BLICKMAN, INC. 


3810 Gregory Avenue, Weehawken, New Jersey 


You are welcome to our exhibit at the American Dietetic Association Convention, Commercial Museum, Philadelphia, Pa., Booth #428, October 26-27-28. 
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“Before purchasing any incubators, 


those in charge 
of premature care 


should carefully appraise all 


the available types...” 


Only the ISOLETTE provides all these lifesaving features: 


Precisely reguiated temperature, humidity and oxygen — 
The Chapple incubator and isolation unit (The Isolette) 
provides temperature, humidity and oxygen control and 
fileered outside air within a chamber which is kept con- 
stantly closed.” ‘This incubator...has many advan- 
tages .. . visibility, the maintenance of a constant tem- 
perature and high humidity and the ease of caring for 
the baby without disturbing it or altering the environ- 
mental conditions greatly..." 


“excellent mechanical controls”*—‘The incubator which 
we have found most efficient is the Isolette .. . the 
atmosphere within the unit can be kept at a constant 
temperature and humidity. . . it affords excellent visi- 
bility ... (and) ease of handling the patient... 

“By placing the baby in am Isolette...he can be pro- 
tected from respiratory infections which might be lurk- 
ing in the doctors and nurses who are in attendance.” 


Useful as an isolation unit —‘Individual air-conditioned 
incubators in which strict isolation is maintained at all 


times may be utilized for either the nonsuspect or the 
suspect infants... It may even be possible to omit an 
isolation nursery...” 


Protection from cross-infection by forced air circulation - 
,.. individual isolation provided by Chapple’s bed pro- 
tected the baby from dangers of cross-infection .. . the 
infant is surrounded by conditioned fresh air drawn 
directly from outdoors and is further protected from 
all droplet infection ... We now have four of the old- 
type Chapple beds and eight of the new-type ‘Isolettes’ 
and have at last achieved the ideal for which we aimed.””’ 


High humidities without temperature variation—“In the 
forced air circulation type of incubator . . . it is possible 
to raise the humidity as high as 95% without varying 
the temperature within the incubator.’’* 


Ice chamber jor cooling . it is often overlooked that 
cooling may be equally as important (as warming) .. . 
Incubators with a forced air circulation system can lower 
the temperature effectively 


“Such incubators are expensive but certainly no more so than 
many another piece of hospital equipment that contributes to 
the saving of lives. 


| 


the ISOLETTE ‘the AIR-CONDITIONED Incubator 


1. Lall, C. B., and Kimbrough, R. A.: Clinical Obstetrics, Philadelphia, 
J. B. Lippineott Company, 1053, pp. 633, 634. 


2. Hess, J. H., and Lundeen, Evelyn C.: The Premature Infant, ed. 2, 


Phitadeiphia, J. B. Lippincett Company, 1049, p. 43. 

3. Davis, M. E., and Sheckler, Catherine E.: DeLee's Obstetrics for 
Nurses, ed. 15, Philadelphia, W. B. Saunders Company, 1951, 
p. 

4. Gross, R. B.. and Ferguson, C. C.: Surgery in premature babies: ob- 
servations from 150 cases, Surg., Gynec. & Obst, 05:631, 1952. 


5. Gross, R,. E.t The Surgery of Infancy and Childhood, Philadelphia, 
W. B. S@unders Company. 1953. p. 62. 

6. Standards and Recommendations for Hospital Care of Newborn In- 
fants, Bvyanston, Hlinois, American Academy of Pediatrics, 
1954, p. 58. 

7. Clifford; 8. H.: Infections of the newborn and premature infani, 
Penna. M. J, 53:25, 1950. 

8. Danecis, J., and Cardullo, H. M.: Incubator care of the premature 
infant, Pediatrics 6:432, 1950. 


There is no other incubator “‘just like the ISOLETTE”’ 
—regardless of price or superficial resemblance 
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With PENTOTHAL Sodium administered 
rectally, your pediatric patients have no awareness 
of the operating room, no memory of the experience. 
Instead, they drop off to sleep in the security of their own rooms 
before surgery and awake there afterward. Controlled, 
individual dosages may be given to attain levels ranging from preanesthetic 
sedation to basal anesthesia. Rectal PENTOTHAL offers a wide margin 

of safety. In many short, minor procedures, Rectal PENTOTHAL may serve 


as the sole agent. When general anesthesia is desired, 
Send for literature— Rectal PENTOTHAL reduces the dosage of inhalation agents. bbott 


nearly 4,000 cases. ® 


4101688 
| 
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SHOWS DIVERSITY OF 


FOR HEATING AIR CONDITIONING WATER HEATERS 


Few 200 bed institutions are as well equip- Three iron lungs, rocking 
ped to save and prolong lives as Hinsdale’s and many types of hyaro-therapentis Bath F 
Sanitarium and Hospital under the care of skilled attendants oy 
It’s six operating rooms, X-Ray department P&tients with the best service obtainable. ill 
(including a 250,000 volt deep-therapy machine Comfort and Safety of Patients here is ass 
for cancer treatment), delivery rooms, beauti- by the dependability of Powers thermos : 
ful nursery and obstetrical department are all controls used throughout the building. hs om 
equipped with the best modern equipment. When you want help in selecting the right 
Outstanding Polio Treatment Center. Facili- | type of control for hospitals or any other ty 
ties here can accommodate up to 30 polio of building, call in an experienced Powers ens 4 
patients and keep them in complete isolation. gineer. There’s no obligation. hy Mi 


THE POWERS REGULATOR COMPANYS 
SKOKIE, ILL. * Offices in Over 50 Cities in U. S. A., Canada and Mexico 
OVER 60 YEARS OF AUTOMATIC TEMPERATURE CONTROL 
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Architects and Engineers: Fugard, Burt, Wilkinson and Orth e Edward G. Halstead 
General Contractor: E. H. Marhoefer Jr. Co. 

Contractors: Thomas J. Douglass & Co. (Heating) @ Charlies E. Gazin (Plumbing! 
Plumbing Fixtures: American-Standard | 

All of Chicago, Ill. 
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B* the time this issue of Hosp!I- 
TALS reaches you, the 56th 
annual convention of the Amer- 
ican Hospital Association will have 
become history. The highlight of 
the convention was the action of 
the House of Delegates in approv- 
ing the expanded program of the 
AHA—a true example of “volun- 
tary courageous group action.’ To 
all who participated in planning 
and conducting the convention— 
presiding officers, speakers, panel 
members, exhibitors, Association 
officers and staff—go my sincere 
and hearty congratulations. 

I was pleased particularly with 
the emphasis this year’s program 
placed on the theme—Improve- 
ment of the Care of the Patient. 
It would seem to me that we, as 
hospital administrators, should be 


ever-mindful that our major task 
and obligation must always be in 
the direction of striving for better 
patient care. Through our research, 
educational and training programs, 
as well as our daily work in caring 
for the sick, hospitals have be- 
come the center of community 
health resources. 


S EACH of us gains experience 

with the Association and its 
member hospitals, it is natural 
that the tremendous growth and 
complexity of hospitals become 
a source of surprise and astonish- 
ment. This factor, in turn, causes 
each of us to have a feeling of 
humility and yet a pride and ad- 
miration in being permitted to be 
associated with this vast and im- 
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1847 N. MAIN STREET 


New! tow-COST 


“In and Out” Register 


For 50 names, or 10 names (illustrated). 


Ideal for hospital and clinic cen- 
tral switchboards — shows pres- 
ence or absence of doctors and 
key personnel — also indicates 
whether or not they should be 
called. 


New in principle — one common, long-lasting source of light 
serves ALL indicating tubes. No installation problem — plugs 
into any wall outlet. Guaranteed against defective parts for five 
years. Choice of four different cabinet colors. Write today! 


SMITH & UNDERWOOD 


Manufacturers of Diack Controls and Inform Controls 


ROYAL OAK, MICH. 


portant endeavor so beneficial to 
mankind, 

This summer in my travels I 
met many hospital administrators 
and sensed this feeling of wonder 


and pride. I believe that today this 


feeling is becoming a mark of the 
hospital administrator. 

I also find a kind, yet confident, 
attitude on the part of our fellow 
administrators. This attitude is 
tempered with self-criticism and 
the willingness to put forth energy 
to keep up with the rapid changes 
that are taking place, some of them 
right under our very eyes. 

There also is beginning to be 
apparent what we call “‘Thought- 
ful Administration.” The admin- 
istrator, having acquired’ spe- 
cific knowledge, through intensive 
training, and the necessary skill to 
administer a complex service in- 
stitution, is developing a sensi- 
tivity to his and her hospital’s ob- 
ligations to the community, a sin- 


cere appreciation of the humani- 
,tarian approach and a sense of hu- 
man relations in and outside the 


hospital. A very interesting factor, 


an indication perhaps that hospi- 


tal administration is coming of . 
age, is the administrator’s studious 
approach to his job and the best 
way to do it. 


N AUGUST 3 at a reception in 
Chicago’s Drake Hotel the 
American Hospital Association 
joined the American Medical Asso- 
ciation to honor Mile Genevieve de 
Galard-Terraube, the Angel of 
Dien Bien Phu. Ritz Heerman and 
Dr. Crosby were unable to be 
present, so as president-elect, I. 
joined in the presentation of an 
illuminated scroll that cited the 
heroic nurse as “twentieth century 
symbol of the traditions estab- 
lished by Florence Nightingale.”’ 
Dr. Edwin S. Hamilton, secretary 
of the AMA Board of Trustees, 
participated in the presentation. 
Mile de Galard-Terraube~ is 
more than a symbol—she is the 
living personification of the pro- 
fessional nurse who, by choice, 
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MERCUHYDRIN’ 


MERALLURIOE INJECTION U.S.P. 


Especially valuable in acute, severe _ 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac inValidism appreciably reduced. 


thi NEOCHYDRIN’S 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 


maintenance of the edema-free state is convenient, 


safe and continuous — effective even for 
prolonged periods. Dependence on injections 
is decreased, and patients may be permitted 
a relatively liberal salt intake. 


packaging 


MERCUHYDRIN Sodium (meralluride injection U.S. P): 
available in 1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 
NEOHYDRIN is available in bottles of 50 tablets. There 
are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


lé LABORATORIES, INC. 
. MILWAUKEE 1,WISCONSIN 
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MILLS 


ALL YOUR 
NEEDS FROM 


ONE 


SOURCE 
OF SUPPLIES 


@ Gathered together un- 
der one roof are all the 
needs for servicing a hospi- 
tal, from the basic necessi- 
ties to the many comfort- 
making accessories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guaran- 
satisfaction . . . builds 
prestige and good-will. 


@ Modern, up to date, 
catalog available. Com- 
plete and compact. Write 
for your copy today. 


© 
SERVICE 
is 


our most important 
product. 


MILLS 


Hospital Supply Co. 
6626 N. WESTERN AVE. 
CHICAGO, ILL. 


1140 Jefferson St. 
Memphis, Tenn. 


gladly and courageously carries 
on the dangerous work of caring 
for the sick and wounded. She 
seemed to be surprised that she 
would be singled out for atten- 
tion. This very intelligent woman 
agreed to cooperate to the best of 
her ability since she felt the at- 
tention and publicity accompany- 
ing her tour would help France’s 
relationship with other nations, 
and nurse recruitment. 


FTER I attended the August 13 
meeting of the Board of 
Trustees, I motored to Denver to 
a meeting of the delegates from 
Arkansas, Colorado, Kansas, Mis- 
souri, Oklahoma and Wyoming to 
consider the 1954 annual report of 
the AHA councils and officers. Par- 
ticular attention was paid to the 


Board. of Trustees’ recommenda- 


tion for the construction of a new 
headquarters building on North- 
western University’s Chicago cam- 


‘pus. We also discussed the pro- 


posed increase in dues to finance 
the building and our expanded 
program, if larger, more adequate 
headquarters facilities were to be 
provided. 


AST YEAR as president-elect, I 
presided over the Coordinat- 

ing Committee. I wish to take this 
opportunity to express my sincere 
appreciation of the chairmen of 
the various councils. It is their 
excellent and devoted work that 
makes possible much of _ the 
achievement of the Association. 
They were most attentive, patient 
and long-suffering under my 
chairmanship. I appreciated the 
fine contribution made by Ritz 
Heerman, who was always con- 
siderate, thoughtful and helpful. I 


hope that my contribution will be. 


as great. 

Last year was only the second 
year that the new plan for divid- 
ing the president’s duties and 
functions has been in effect. For- 
merly the AHA president presided 
over the Coordinating Committee, 
the Board of Trustees and the 
House of Delegates. Now the pres- 
ident-elect presides over the Co- 
ordinating Committee, the pres- 


ident over the Board of Trustees 


and the past-president, except for 
this past convention, over the 
House of Delegates. 


tT IS A source of keen pleasure 

to me to see the unity and 
spirit of cooperation that exist 
among the groups who have so 
much to do with the operation of 
our hospitals. This fact was brought 
home to me on the occasion of two 
recent meetings. On August 28 I 
attended a meeting with the offi- 
cers of the American Hospital As- 
sociation and the American Med- 
ical Association and it is most 
heartening to see the interest of 
the medical association in our or- 
ganization. On September 24 and 
25, I attended a meeting of the 
Joint Commission for the Improve- 
ment of the Care of the Patient 
with representatives of the Amer- 
ican Hospital Association, the 
American Nurses’ Association, the 
National League for Nursing and 
the American Medical Association. 

If we can continue these impor- 
tant contacts and avoid unilateral 
statements and actions, we not 
only can obtain closer cooperation 
with them and more efficient hos- 
pital operation, but we shall have 
made possible planning for health 
care on a more rational and effi- 
cient basis. 

Unity in the hospital field; in 
my opinion, is one of the most im- 
portant goals before us now and 
in the coming years. There is no 
better way to attain unity than 
through a clear understanding 
among the groups who work for 
hospitals. 


N THE PERSONAL side, I wish 

we had a.- better sense of 
humor—that quality of mind that 
enables us to see and appreciate 
ourselves as we really are and 
brings us .as much _ reasonable 
pleasure as possible from both our 
mistakes and achievements. A 
sense of humor dilutes the natural 
seriousness of our nature, that we, 
as administrators and _ realists, 
possess. Henry Van Dyck put this 
statement on the flyleaf of his 
book, Little Rivers: “Little men 
like little rivers are not required 
to carry great navies on their 
backs.” 


F. R. Bradley, M.D., President 
American Hospital Association 
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SALEM, OREGON — ‘The Surg-o- 
beam light maneuvers wonderfully 
and there is now no need for aux- 
_iliary lighting,” observes Miss L.M. 
McDonald, left, Superintendent, 
Salem General Hospital. 


OHIO’S NEW 


NSIN om “The 
rg-o-beam is the 
most wonderful 
gical light and 

in 
‘ery way,’ says 
er Mary Mar- 

of St. Cath- 


HAVANA, CUBA—Details 
the Surg-o-beam are clearly 
shown in this close-up photo 

foken in the Clinica De Ma- 
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ST. LOUIS, MISSOURI — A send for Catalog No. 21138. 


NEW YORK CITY —'The Surg-o- 
beam is especially easy to man- 
euver and adjust,” says Mrs. E. 
Davis, Circulating Nurse of Man- 
hattan General Hospital. 


“O- 


NEW BRAUNFELS, TEXAS — MONTREAL, CANADA 
“Coolness of the light. ease Student nurses Denise le F 
of positioning, ond fine ap- cols and Jacqueline Het 
pecrance ore outstanding inspect Ohio Chemical ea 
Sure-o-beam features,” says ment in one of the 16 ope 
ating rooms at Hotel Dieu, — 


Color-corrected, shadow-reduced ight 
combines intensity and uniformity of 
illumination, versatility and economy of 
operation, simple design, durable 

construction. Highly maneuverable, the 
Surg-o-beam supplies ample, even, cool light 
to the surgical field. These are the reasons ‘s 
why the Surg-o-beam has become first | 
choice in surgical lighting. 


To schedule a showing in your hospital of the 
full-color sound slide film, “THE IMPORTANCE 
OF LIGHT IN SURGERY,” call your OHIO rep- 
resentative. For further information on the 
OHIO Surg-o-beam and other surgical lights, 


recent installation of Ohio's 
new Sure-c-beam operating 
light in the operating suite 
at St. Anthony Hospital. 


OHIO SURGICAL co. 
ADISON 10, WISCONS 
On West Coast: mae Chemical Pacific Company, ot Francisco 3, Calif. 
In Canada; Chemical Canada Limited, Toronte 2 
Internationally: hires Company international, New York 17, N. Y. 


(Divisions. er Subsidiaries of Air Reduction Company, inc.) 
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fav Ci ington Xa C a ‘la identification System 


saves hospitals minutes ...hours... dollars — 
by freeing nurses and other key personnel from | 
much paperwork and clerical detail. 


The Xacta-Matic System of imprinting patient 
identification saves almost a minute of valuable staff 
time on each of the thousands of hospital forms, records, 
requisitions or reports requiring the recording of patient 6-28-55 
identification data. 


Quiet, smooth-working Xacta-Matic Imprinters |ELLIOT MARTIN BUILDING 
and easy-to-handle Identification Tokens print SURGICAL 75 ROOM 135 
patient’s name, serial number, age, address, blood |wesg yERONICA G SEVERNS 
mae type, bed number, doctor’s name, date, etc.... |49218 ROCHESTER ST 
= clearly, accurately, permanently on originals and |DA-69410 DR SMITH 
B-NEG 
pies... 
gi in just 8 seconds — vs. a minute or more to write or type! 
a The Xacta-Matic System increases efficiency, ; Surveys show: the Xacta-Matic System 
aa cuts overhead in key areas: can mean savings of up to thousands of | e. 
a On the Nursing Floor hours and dollars every year... 
Diagnostic, X-ray, Lab and Clinical Areas aes through faster processing of forms, giving 


nurses and others extra time for more impor- 
tant duties... 


~ 


Preparation of Admittance Records 

In-Patient Handling 

Out-Patient Handling 
Medical Records Library 


... through increased accuracy, more efficient 


handling and filing. 


These are continuous savings that far outweigh 
If you are interested in greater efficiency and econ- installation and maintenance costs! 8 
omy in your hospital, you’ll want all the facts on the 

Xacta-Matic System . . . custom-engineered for hos- 

pitals by Farrington of Boston . . . pioneer and leader 


in the Identification Systems and Methods field. Write: Farcin Gon 


Manufacturing Company 
Xacta-Matic is the name which Farrington has adopted for its identification Division 
identification System particularly designed for use in hospitals. ‘Boston 30, Massachusetts 
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TELLS AT A GLANCE! 


THE NEW HOLLISTER BED SIGN quickly tells 
nurses, nurses’ aides and orderlies the information vital 
to every patient's care and treatment. Each nurse com- 
ing on duty can see at a glance what she needs to know 
about her patients. And it helps prevent dangerous 
medication mix-ups. 

Clear, concise instructions are printed in big, bold 
letters on brightly colored cards. Each card fits snugly 


into a slot that fully protects it . . . can be changed by 
the nurse in seconds. Cards won't fall or bump out, 


- resist tampering by children. 


Each Hollister Bed Sign is easily and permanently 
attached to any wood or metal bed. Made of beautiful 
and strong Plexiglas® in smart, modern design. Simple 
and neat, it has no sharp or protruding edges. Choice 
of three sizes . . . 4-slot (illustrated), 3-slot or 2-slot. 


The New Hollister Bed Signs build Good Will with all patients and visitors by reflecting the individual — 
care you give each patient. This is especially important in these times of understaffed and over- 
crowded hospital conditions. For more detailed information merely send in the coupon below. 


Please send to me, by return mail, the FREE illustrated 
Brochure of Hollister Bed Signs — with prices and quantity 
discounts. 


> 


Franklin C. Hollister Company 


U.S Pat. Office and other principal countries Hemisphere 


GOODWILL BUILDERS FOR HOSPITALS 
833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Positive On-Patient Identification 


Modern Hollister Ident-A-Band” System 
prevents patient mix-ups 


IN OB... 

Two bands on baby, one on mother, all with identical numbers inside 
the soft, transparent Ident-A-Band. Proves beyond any question to each 
mother (or anyone else) that the baby brought to her is actually hers. 


IN PEDIATRICS... 
You can have 3 Billy Smith's without fear of mix-ups. Each has his 
own complete identification safely sealed inside the Ident-A-Band. 


IN SURGERY ... | 

Ident-A-Band provides absolute final check that right patient is to have 
right operation. Eliminates all doubt, especially when patient is uncon- 
scious or confused. 


FOR ALL ADMISSIONS... | 

By identifying patients when they enter hospital, this on-patient iden- 
tification stays with them until they are discharged . . . as recommended 
by the A.H.A. : 


In these times of trained personnel shortages and overcrowded con- 
ditions, patient identity is an increasing responsibility. Hollister 
Ident-A-Band” offers the finest system for patient identification in 
all departments. For more detailed information and some free samples, 
send in the request below. 


PATENTS PENDING 


Please send FREE, by return mail, Hollister Ident-A-Band 
samples, with full information, prices and quantity discounts. 


Franklin C. Hollister Company 
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PATENT APPLIED FOR 


SUTURES 


of CHAMPION SERUM-PROOF SILK 
as well as HANDCRAFT COTTON 


Now — for added safety and assurance — 
Gudebrod’s Color Coded Sutures are avail-— 
able in silk and cotton. Sized for quick color 
identification: U.S.P. 4-0 pink, U.S.P. 3-0 
blue, U.S.P. 00 white. Supplied in spools and 
Gude-Packs.of convenient cut lengths. 


MADE EXCLUSIVELY BY GUDEBROD 


FIRST AND NAME IN NON-ASSORSACES SUTURES 


Gudebrod sx. BROS. SILK CO., INC. 


EXECUTIVE OFFICES: 
S. 12th Street, Philadelphia 7, Pa. *T.m. 


SURGICAL DIVISION: 
225 W. 34th Street, New York 1, N, Y. 
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At the request of the Board of 
Trustees of the American Hospital 
Association, the “Tentative State- 
ment on Nursing Education” re- 
leased by the Board of Directors of 
the National League for Nursing 
is presented herewith for com- 


you can get longer 
mattress and furniture life 


@xira Cost... 


when you specify products built 
with stronger, longer lasting... 


PERM -A -LATOR” 


wire insulator 


only wire insulators provide 
the extra strength needed 


for your mattresses and furniture 


Lower your replacement costs and at 
the same time get greater comfort and 
more uniform support in your mat- 
tresses and furniture. Insist on the 
built-in protection of Perm-A-Lator 
Wire Insulators. No matter what you 
pay, you'll get more for your money 
and much longer lasting products, This 
EXTRA VALUE costs no more, — so, 
make sure you get wire insulators when 
you buy! A 


Ask Your Supplier for Mattresses and 
Furniture with the extra strength of 


PERM-A-LATOR WIRE INSULATORS 


< 
Guaranteed by» 
Good Housekeeping 
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This tag is your 
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nsulators 
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ments and discussion by adminis- 
trators and other interested groups. 
This statement is reprinted from 
Nursing Outlook, Vol. 2, February 
1954, 

Those desiring to comment on 
the statement are urged to send 
their comments and opinions to 
HOSPITALS, Journal of the Amer- 
ican Hospital Association, 18 E. 
Division St., Chicago 10, IIl. 


; primary purpose of all edu- 
cational programs in nursing is 
to prepare qualified persons for the 


‘practice of nursing. The activities 


which are involved in such prac- 
tice range from relatively simple 
to highly complex tasks. Compre- 
hensive nursing includes physical 
and emotional care of the patient; 
care of his immediate environ- . 
ment; carrying out treatments pre- 
scribed by the physician; teaching 
the patient and his family the es- 
sentials of nursing care which 
they may have to perform; par- 
ticipation in activities for the pre- 


| vention of disease and the promo- 


tion of health, and delegating to 
other workers activities which 
they can perform for specified pa- 
tients.’ 

It should be noted that the above 
definitiog#fefers to comprehensive 
nursing and that within this broad 
scope there is need for many in- 
dividuals with wide variety in 
the extent of knowledge and skills 
required. Education and training 
programs of equally wide variation 
in ‘time, subject matter and spe- 
cialization will continue to be nec- 
essary. 

Four groups are now recognized 
as essential for nursing service, 


1. This definition of nursing is endorsed 
by the boards of trustees of the American 
Medical Association, American Hospital! 
Association, National League for Nursing 
and American Nurses’ Association—all of 
which are ae on the Joint Com- 
mission for the Improvement of the Care 
of the Patient. See the official journals of 
these organizations for the published 
statement. Nursing Outlook, March 1953; 
American Journal of Nursing, March 1953; 
Hospitals, March 1953; Journal of the 
——- Medical Association, March 7, 


HOSPITALS 


A < 
fae 
Cod Feet” 
PERM-A-LATOR 
i 
CARTHAGE, MO 
Piants in 
Write Today for FREE Manual Corthens; te 
and New Po 
18 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury ° Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
“seconds, 
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three of which require formal 
school training. The fourth group 
is for the most part trained on the 
job for activities of a relatively 
simple nature primarily incident 
to routine physical care of the pa- 
tient and his environment. The ac- 
tivities performed by this group 
are defined by the employing insti- 
tution. 

This statement applies only to 
the three groups for whom formal 
school programs are required. The 
first group is skilled in carrying 
cut some of the activities in nurs- 


ing care; the second group is 
skilled in carrying out broad and 


complex activities in nursing care; 


the third group which is drawn 
from the more competent members 
of the second group is prepared 
through experience and additional 
formal training for highly complex 
activities in various nursing spe- 
cialties, for teaching, supervision, 
or administration in nursing serv- 
ice or nursing education, or for 
consultation or other specialized 
functions in the field of nursing. 
Historically, the training of reg- 


fully automatic 


standard 


explore how you can save via 


Van controlled steam cooking 


gas or electric heated 


* Cooking in Van steamers preserves essential vital minerals and food values 
ordinarily lost in other methods of cooking. Steam cooking reduces shrinkage, 
seals the juices in the food, and preserves the vitamins that are lost by boiling 
or cooking on the range top. The cost. of cooking by steam is far less than 
that of gas, oil, coal, electricity. | 
*% Cookers are available made of various metals and sizes 
designed for pressure and non-pressure cooking and for direct 
steam, gas fired or electric heating. The models illustrated 
are only three of many available. 
* Write for Bulletin Sa and Time Table for controlled 
steam cooking of 81 foods. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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istered nurses was largely of - 
an apprenticeship type provided 
through the hospital. More re- 
cently hospitals have formalized 
and extended the training, com- 
bining organized instruction and 
closer supervision of learning ex- 
periences in the clinical situation. 
The most recent development has 


been the initiation of educational 


programs in nursing under the 
auspices of colleges and univer- 
sities. Some of these programs 
have led to a diploma, others to a 
baccalaureate or higher degree, 
and more recently a few have been 
established which lead to an as- 
sociate degree. 

Historically, practical - nurses 
were women without formal prep- 
aration for nursing who from their 
own empirical knowledge of home 
nursing and housekeeping devel- 
oped sufficient skill to be of prac- 
tical value during sickness in the 
home. Formal preparation has 
been now developed for this group 
with circumscribed organized in- 
struction and clinical experience 
as part of the program. These 
practical nurse programs have 
been administered primarily by 
the vocational school system and 
by hospitals. 

The goal in nursing edutation is 
the improvement of each type of 


‘educational program in accordance 


with the specific objectives of the 
school to the end that each student 
who completes a program may 
render maximum service in the 
area of nursing for which she is 
prepared. Though the primary 
purpose of any preservice or basic 
nursing program is preparation for 
the practice of nursing, the devel- 
opment of the student as a person 
and as a citizen is also of para- 
mount importance. From every 
educational experience students 
gain knowledge, understandings, 
skills and attitudes which are im- 
portant in their development as 
workers, citizens, and persons, 

In order that there may be ade- 
quate incentives for young people 
to consider nursing as a career, 
provision should be made, insofar 
as feasible, to assist individuals to 
progress to the maximum of their 
interest and ability (from a lower 
to a higher category of responsi- 
bility). For those with ability to 
progress to positions of higher re- 
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Roto-Matic for 
large parts of uni- 


forms, pant legs, 


ONE OPERATOR WITH LESS EFFORT Sm 
ACTUALLY DOUBLES HOURLY OUTPUT Ei 
OF NURSES UNIFORMS AND COATS, im 

PANTS, APRONS AND OTHER ARTICLES. ss 


Greatest single advancement in 
production and quality finishing! 


uniforms and similar articles per hour per operator 
produce twice as much per hour per operator than 
ordinary stationary presses, while maintaining high 
quality standards is a result of the uniqué, pace-setting 
principle of the Unipress Roto-Matic. The production 
rate is automatically set by the unit itself and operator 


’ The Unipress Roto-Matic, a brilliantly engineered, 
single-operator finishing unit, virtually antiquates sta- 
_- tionary presses with its unsurpassed quality and pro- 
duction performance. 


Operating on a compact turntable mounted with 


multiple presses, sleek, highly polished chrome heads 
open and close in synchronized action as the operator 
effortlessly makes the lays on the continually revolving 
presses. Timing can be adjusted for training. 


The unusually high production of 25 or more nurses’ 


labor is reduced to making of lays only. 


Labor shortages and high costs are minimized when 
you plan with Unipress Roto-Matics... Operators find 
them untiring and twice normal production rates 
reduce costs per article in half. | 


Be Sure to See Unipress Roto - Matics . . .They Pay for Themselves Out of Direct Savings / 
: THERE’S A LOCAL UNIPRESS DISTRIBUTOR TO SERVE YOU! 


THE UNIPRESS COMPANY 
2810-B Lyndale Ave., South, Minneapolis, Minn. 


Please send information and literature on the UNIPRESS 
ROTO-MATICS. 


Name of Hospital 


t. 


Address 


THE UNIPRESS COMPANY 


. 2800 LYNDALE AVENUE SOUTH MINNEAPOLIS, MINN. 
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sponsibility there should be pro- 
vided opportunities for promotion 
within employment and for ad- 
vancement through further educa- 
tion. Advancement from one type 
of educational program in nursing 
to another type will require care- 
ful study of current practices by 
representatives of the various 
types of institutions preparing 
nurses, with a spirit of open- 
mindedness on the part of all con- 
cerned. A plan for progression of 
a graduate nurse with a diploma 
from a school of nursing to a bac- 


calaureate and then to a graduate 
degree in nursing has been devel- 
oped. The experience of several 
thousands of nurses testifies to this 
statement. | 
At present experimentation is 
being carried on in various types 
of nursing programs, (1) the junior 
college program, (2) the reorgan- 
ized diploma program conducted 
by a hospital school, (3) the basic 
collegiate program, and (4) the 
graduate nurse program at bache- 
lor’s and master’s degree levels. 
Soundly conceived experimental 


And Date This All New 


HERB-MUELLER 


Explosion-Proof 


ETHER—VAPOR—VACUUM UNIT 
Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor ... A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! .. . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . . . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . . . Quick- 
change bottle tops . . . A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4” conductive casters. Oper- 
ates on 110-120 volts, 50-60 cycles, al- 
ternating current. 


ACCEPTED 
co its Entirety As Suitable 
Safe For Use in Your 
Operating Rooms 


330 SOUTH HONORE STREET 


This Ingenious Little Device Ends Your 
Surgical Pump Problems—FOR GOOD! 


It's the new Mueller Recirculating Oil System... 
which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efhicient, non-petroleum lubricant is available 
everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, 
this is the first really basic improvement in surgical 
pump construction in years (Pat. Applied For). It 
| can mean much in time and equipment servicing 
saved in your operating rooms! 


Built, Sold Direct, and Guaranteed, Simply 
The Finest In The Field . . . $595.00, com- 
plete, f.o.b. Chicago 


CHICAGO 12, ILLINOIS 
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programs are essential in provid- 
ing data which will give direction 
to future developments in nursing 
education. However, until such 
data are forthcoming the hasty de- 
velopment of new programs or the 
drastic reorganizations of existing 
programs is inadvisable.” 

The following are fundamental 
to good educational programs in 
nursing, irrespective of their ob- 
jectives, length, and control. 


I. Educational programs in 
nursing should be main- 
tained in number and vari- 
ety sufficient to meet the 
needs of the medical and 
health care program of this 
country. 


A. Programs are needed 
which prepare nursing 
personnel to perform ac- 
tivities involved in the 
care of the sick in hos- 
pitals and in homes. 
These programs will, for 
the most part, be ter- 
minal in nature and de- 
signed to prepare work- 
ers to function under 
the supervision of nurses 
with broader prepara- 
tion or under the imme- 
diate direction of the 
-physician. 


B. Programs are needed 
which prepare nursing 
personnel to care for the 
sick in hospitals and 
homes; to participate in 
activities for rehabilita- 
tion of the sick, the 
prevention of disease, 
and the promotion of 
health and to function as 
members and leaders of 
nursing teams. (To per- 
form such functions ef- 
fectively, the develop- 
ment of basic under- 
standings and skills in 
human relationships and 
in teaching is essential.) 
These programs should 
give basic preparation 
essential for progression 
of competent graduates 
to positions of greater 
responsibility. For such 
progression experience 
and additional formal 

Studies are now going on to deter- 


mB. the number of graduates needed 
from each type of educational program. 
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New tool promotes research, 


Space requirements 
are low. Scale drawing, 
above, shows how you 
can fit a betatron and its 
shielding into floor space 
as small as 20 by 20 feet. 
Operating costs are low 
too — little power is 
needed. Betatrons now in 
operation at hospitals 
have proved themselves 
relatively trouble-free 
over long periods. 
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advances therapy 


Several world-famous medical centers are now offering their doctors the 
research and clinical advantages of Allis-Chalmers 24-mv betatrons. Years 
of research, based on close cooperation with leading medical and hospital 
specialists, have resulted in a unit especially designed for hospital use. 


Improve treatment. The 24-mv betatron permits treatment far beyond con- 
ventional X-ray. Radiation is put exactly where it is wanted. There is no 
damage to surrounding tissue because side scatter is completely absent. Pene- 
tration is far deeper than X-ray, while effect on the skin is much less. Radia- 
tion sickness is markedly reduced. Patient treatment is simplified because 
the betatron lends itself ideally to simple two or three-portal treatment, 
making rotational therapy unnecessary. 


In the hospital, the unit is completely safe to operate — radiologists already 
on the staff can handle the betatron easily. It is well within the scope of 
the average hospital. Best of all, after initial installation, cost per patient 
treatment is especially low. 

Get more information or a consultation with a betatron engineer who is 
experienced in hospital application by writing Allis-Chalmers, Milwaukee 1 » Wis. 


ALLIS-CHALMERS 
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preparation should be 
required. 

The programs in this 
category that have re- 
sources essential in pro- 
viding broad and com- 
prehensive general and 
basic professional edu- 
cation should prepare 
students for beginning 
public health nurse po- 
sitions, as well as for 
beginning positions in 
other areas. 

Graduates of this type 


of program, after a per- 
iod of experience and 
either inservice super- 
vision or additional for- 
mal preparation, should 
be able to qualify for 
head nurse positions. 


. Some programs are 


needed for preparation 
of supervisors and ad- 


ministrators in the gen- 


eral fields of employ- 
ment, teachers and ad- 
ministrators in nursing 
education institutions of 


MISS PHOEBE 


“Miss Phoebe won't use anything else for a mirror since the 
doctor said how nice she looked in an E&J chair.” 


E&)J’s beautiful finish and modern design 


do more than attract approving glances 
from patients and visitors. They save time. 


An E&] is the easiest chair on the floor to keep clean. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 
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all types, and consult- 
ants, research workers, 
and other specialized 
nursing personnel. 


Schools of nursing should 
study community needs (lo- 
cal, state, regional, national) 
for nursing personnel, and 
their own potentialities for 
providing the educational 
programs essential in pre- 


‘paring such personnel. 


III. Schools of nursing should 


IV. 


VI. 


VII. 


state their requirements for 
admission to programs which 
are offered, and _ should 
make these known to coun- 
selors in secondary schools 
and colleges. In stating re- 
quirements the _relation- 
ships between objectives of 
a particular program and 
qualifications essential to 
completion of the program 
should be considered. 


Schools of nursing should 
state their purposes clearly 
and should base these pur- 
poses on the needs of pa- 
tients and people to be 
served, and on the needs of 
the students who are being 
prepared. Purposes should 
be realistic and attainable. 


. Schools of nursing -should 


plan programs which are 
related to their purposes 
and should provide faculty 
and facilities essential in 
carrying out the programs. 


Schools of nursing should 
provide learning experience 
for students which will 
make possible the realiza- 
tion of stated educational 
objectives and, to assure 
that effective learning takes 
place, should see that stu- 
dents have time to learn 
and that faculty have time 
to teach. 


Schools of nursing should 
provide a faculty with abil- 
ities essential for carrying 
out the program. This in- 
cludes a director of the edu- 
cational program and in- 
structors who are qualified 
by experience and educa- 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. | 


_Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. | 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 


FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome -your invitation 
to suggest ways and means most economically practical. 


Address your inquiry to WILMOT CASTLE COMPANY 
1184 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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tion in the areas in which 
they teach. 


VIIL. Effective library service, 
student counseling, health 
service, and _ recreational 
activities should be pro- 
vided. 


IX. Many agencies contribute 
to the education of students 
—colleges and universities, 
general and special hospi- 
tals (both urban and rural), 
public health nursing serv- 


ices, and other community — 


agencies. 


X. The effectiveness of admin- 
istration within a school is 
implemented by the total 
organizational structure. In 
this structure, it is essential 
that administrators, instruc- 
tional personnel, and stu- 
dents participate, through 


joint committees or other- 


wise, in planning and carry- 
ing out the _ educational 
program. The quality of the 


ADMISSION X-RAY PROGRAMS | 


Fairchild 70-mm x-ray cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program — because 
of their rapid, automatic operation and 
fractional film costs. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni- 
fication viewing is available if desired. 
Suspected positive cases (whicl®have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 


a 


Accessories for 
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The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admissions 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 
Lane, Syosset, L. I., N. Y., Dept. 160-36Q1. 


Fairchild 70-mm x-ray camera : 
® 70-mm Roll Film and Cut Film 
AIRCHILD 
, mm Ro i man ut Film Viewers > / MENT 


education and the resulting 
nursing service is affected 
by the  interrelationships 
among the personnel in all 
the institutions and agencies 
which are in any way con- 
cerned with the educational 


program. 


XI. Practice is essential to learn- 
ing. However, repetitive 
practice beyond fulfillment 
of learning needs is un- 
economical, both for the in- 
dividual and for society. 


XII. To learn to give effective 
nursing care, students should 
be placed in a variety of 
clinical situations where 
comprehensive and high 
quality nursing care is be- 
ing given, and which en- 
compass the scope of nurs- 
ing which is being taught. 


XIII. Schools of nursing should 

continuously evaluate their 
programs in terms of the 
progress of their students 
and the effectiveness of 
their graduates. this 
evaluation, attention should 
be directed toward all out- 
comes of the learning proc- | 
ess—skills, knowledges, un- 
derstandings, attitudes. 


XIV.: The understanding and ac- 
tive support of related pro- 
fessional groups and of the 
public are essential to the 
development of _ effective 
educational programs in 
nursing. Participation of 
such groups in activities of 
concern to schools of nurs- 
ing is one means of securing 
understanding and support 
within the community. 


XV. To assure an effective edu- 
cational program in nursing 
it is essential that adequate 
finances be provided. 


Readers are again reminded that 
any opinions and comments on the 
foregoing statement on nursing 
education are being solicited by the 
editors. Please address your replies 
to HOSPITALS, Journal of the 
American Hospital Association, 18 
E. Division St., Chicago 10, Ill. 
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Putsch’s Cafeteria, On the Plaza, Kansas City, Mo. 


{nchallenged good taste 


Here, must be admitted, is achieved a charming atmosphere calculated 
to delight people who savor good food, tastefully served. Sexton 
canned fruits go hand in hand with such appealing self-service. Each 
can reaches you brimming full, with at least one extra serving. Each 

fruit is revealed firm, sweet, and delicious as only sun-ripened fruit 
can be. Such uniformity in color, flavor and downright goodness is 
the result of nearly three-quarters of a century catering exclusively to 


your needs, JOHN SEXTON & CO., CHICAGO, 1064 
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For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Royal and Englander 


metal furniture since '97 


1 COMPLETE SERVICE. 
FROM 2 GREAT NAMES 


Englander 


SLEEP PRODUCTS 


Illustrated is the Royal Bedside Cabinet 
which has reversible door that can be 
changed to open from either left or right. 

It has bonderized Plastelle baked-enamel 
finish on zinc plated steel . . . double wall 
construction on drawer and door... 
pedestal island base with adjustable floor 
guides .. . 14” removable and replaceable 
self-banded Formica top or one-piece metal 
which prevents dirt accumulation in crevices. 


Royal, the top quality manufacturer of 
metal furniture since ’97 . . . and 
Englander, the acknowledged leader in 
quality sleep products, now, together offer 
you one complete line of hospital furniture, 
available through either company. 


Royal Metal Manufacturing Co. 175.N. Michigan Ave., Chicago 1, lll. © The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago: 54, Ill. 


28 


HOSPITALS 


IE 
~ | 
| 
ty 
hes 
/ | | 
Ly, 
! 
— 
| | | 
) 
= 
J 


Here are some of the 
advantages you enjoy 
with this modern 


FOOD MANAGEMENT \ 
TECHNIQUE 


SEND FOR NEW, FREE, ILLUSTRATED PFAELZER 


BROTHERS’ BOOKLET that tells the complete story. 
Establishment 
Address 
City State__ 


PFAELZER BROTHERS’ Pevibeuilidiad Meats sade you the RESULTS you want...the CONTROLS you need! 
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Pfaelzer Broth 
PORTION-READY MEATS 


for greater efficiency in your 
food department... 


DEPENDABLE QUALITY! 


U.S. Government Inspection, U.S. Government Gr 
expert selection; and Blast Freezing are 4 of the QU 
CONTROL steps taken to insure tenderness and flavor... 
and to preserve nutritive values in every portion. 


CONTROLLED COSTS! 


Portions are perfectly uniform in thickness, shape and size, 
You can determine your costs precisely and beforehand. 


3-WAY PAYROLL ECONOMY! 


You save the costs of butchering, handling, and sanitation 
maintenance .. . achieve maximum labor efficiency. 


PERFECT INVENTORY CONTROLI 

You can readily account for every ounce of meat you 
purchase ... avoid spoilage, pilferage and shrinkage. 
WASTE ELIMINATION! 


By-products that hinder your operation, take up time and 
space are avoided. You buy only the item needed in the 
exact quantity desired for a given meal. 


GREATER MENU VARIETY! 


With so many popular items from which to choose, you 


can serve meals with greater appeal. Menu planning 
is so much easier. 


939 West 37th Place + Union Stock Yards - Chicego 9, iilinois 
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THE HOUGE OF PERGOMALIZED SERVICE 
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for Extra Safety, 


Extra Service, 
Extra Life 


COLSON Mode! 4432 Wheel Choir hos 4 wheel COLSON Mode! 6868 Post-Anesthesia Stretcher COLSON Model 4935 Inhalator for treating 
running gear for maximum stability, Fully ree pormine 1 nurse to take care of 8 to 12 post- — respiratory ailments. Visible water supply, high 
clining with cushion rubber wheels A Available ative patients. 80” long Litter to- tx and low speed, control to prevent overheating 
in 3 adult widths — narrow, medium or wide — _ locks automatically. _ if woter supply is exhauste 


also juvenile 


COLSON Mode! 660! Linen Hamper is mounted COLSON Casters of many types are designed COLSON Stainless Steel Tray Trucks are avail- 
on 4 easy-rolling ball-bearing swivel casters for cially for hospital use. Often a set of —  — able in over 30 different models. Enclosed type 
fast, silent operation. Upper and lower frame COLSON Casters makes old handle shown wit ct patients’ food warm longer. All 
members have rubber bumpers to protect walls like new — ot very low cost : types have rubber bumpers, ball-bearing casters, 
and equipment. cushion rubber tires. . 


Write today for free COLSON representatives are trained to assist you in 
catalog covering the selection of the proper equipment to meet your 


COLSON’s complete 
line of hospital needs—exactly. In addition to a wide range of standard 


equipment. models COLSON is equipped to design and manufacture 
special equipment to meet unusual requirements. 


THE COLSON C ORPORATI On. 


ELYRIA, OHIO 
WHEEL CHAIRS . WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS - DISH TRUCKS +» INSTRUMENT TABLES 
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Diets look good on paper 


but patients eat food! 


It’s easy to prescribe a diet ... and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 


Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
Ac’cent retains the true delicious flavors. 


Ac’cent is 99+ % pure monosodium glutamate, in crystal form, 
obtained from natural food sources. It is not a synthetic chemical, 
_and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Ac’cent 
is not a salt substitute, but it will make foods more flavorful. 
Include Ac’cent in your special diets... “finicky eaters,” too, will find it 
makes foods taste better ... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent 
(994+-% pure monosodium glutamate) 


makes good food and good cooking taste better! 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, II, 
AC’CENT, T.M. Reg. U. 8. Pat. Off, 
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Produce 100 to 500 pounds daily. Exclusive 
“Cycle-Matic” control. Guarantees purest, 
finest ice. Dependable performance. 


500 Ibs. daily 


110 Ibs. daily 


225 Ibs. daily 


Produce 350 to 1050 
pounds daily. Effi- 
cient, dependable. 
No choppers, grind- 
ers or knives. Sim- 
plest flaking mechan- 
ism made. 


1050 Ibs. daily with 
automatic storage 


Scotsman Super Cubers and Super Flakers provide the purest, \ ee 


most wholesome method of making ice today. Scotsman's \ 
“hospital purity’’ is due to the Scotsman patented ice making 
method. It is made automatically as you need it. No gadgets to 
set, nO waste, no worries. A constant supply of pure, clean, 
fresh ice is ready at all times. 


Super Cubes are actually purer than the water from which they 
are made, They’re big, round, solid cubes that last longer. 
Scotsman Super Flaked ice is free flowing—the finest all purpose 
flaked ice made. It is made with the simplest yet most depend- 
able mechanism available. There are no blades to sharpen, no 
grinders to service. 


550 Ibs. daily 


Find out how any one of the 25 different models of Super peta Bio Per 


Cubers and Super Flakers will actually pay for itself. Call your ‘1 550 tbs. daily with 
Scotsman dealer today or write American Gas Machine Com- \ automatic storage 
- pany for complete facts. \ 
\ 


<j SCOTSMAN 
AMERICAN GAS MACHINE COMPANY enmerpmcinpstomiienig 


Dept. H104—Division of QUEEN STOVE WORKS, INC. ee ere 
Albert Lea, Minnesota “s “ws 


SUPER FLAKERS SUPER CUBERS 
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save faces, save 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize dishgurement from accidents, 
correct deformities in children and add to the earning years of older 
persons. “This year one million persons in this country will be injured 
in auto accidents alone. .. .’”* 

For minimal scarring, choose from a wide and varied line of D & G 
ArrAuMATIC® needles and sutures for plastic, skin, cleft palate and 
harelip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. They are available swaged on to Anacap® braided silk, the silk 
with extra tensile strength; DermMaton® monofilament nylon, -uni- 
formly round and easy to withdraw; Surcicat Gut, possessing greater 
flexibility and superior knot strength and SurcaLoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness, 


*Straith, C. L., and Straith, R. E., Detroit, Michigan: Postgrad. Med. 14:165, Sept., 1953. 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 


mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
4-0 Or 5-0 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue. 


DAVIS & GECK... 


a unit of American Cyanamid Company 


sutures and other surgical specialties 
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Homologue to Tripione. An — 
paration which is often effective in 
pre 
cases refractory 


For treatment of the 


to Tripione therapy- 
petit mal triad. 


GEMONIL? 


(Metharbital, Abbott) 


Have YOU 


A new drug of low toxicity for grand mal 
? 
pettt mal, myoclonic and mixed seizures, 


used these 


Effective in conditions symptomatic of 


modern 


Anticonvulsants? 


If you have, you know that each—used 
wisely, carefully—adds inestimably to the 
scope and progress of treatment of various 


epileptic disorders. If these drugs are not ychomotor 


anticonvulsant for Ps 


yet familiar to you, we ask that you A potent 

. d mixed 
remember them. Each has signalled a epilepsy; grand mal, petit mat an all other 
dramatic advance in the field of antiepi- seizures. Often successful where @" | 


leptic medicine . . . each has specific uses, y have failed. 


advantages. With them, you will be better 
able to fit your treatment to the seizure 
. . . ndividualize your anticonvulsant ther- 


forms of therap 


all of these important anticonvulsants. 
Abbott Laboratories, 


North Chicago, Hinois, ASGott 
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This completely automatic 
oxygen therapy equipment offers three vital 
advantages ...dependability, 
simplicity of operation and ease of maintenance. 
With the 1cELEss OXYGENAIRE there 
is an absolute minimum of supervision 
or servicing. No defrosting. 
No possibility of freeze-ups”’ even 
in hot, humid weather. And so simple 
to operate. Just make the proper 
dial settings and the rest is automatic. 
Get the complete story. 
Write today for a copy of 
the new ICELEss OXYGENAIRE brochure. 
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AUTOMATIC 
TEMPERATURE CONTROL 
Choose the temperature 
desired within the tent 
and set the dial; from 
then on the precision 


temperature of 65° can 
be maintained when the 
room temperature is 100°. 


AUTOMATIC 
HUMIDITY CONTROL 
This feature is exclusive 
with the Iceless Oxygen- 
aire. Separate control 
maintains relative hu- 
midity within the tent 
at 45%-55% the year 
around, Humidity may 
be varied up and down 
from these levels, as re- 
quired. Fully automatic. 
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Unused sick leave bonus 


Do you know of any instances 
wherein hospitals have a policy of 
paying a bonus to employees for un- 
used sick leave? 

Literature on this subject gives 
a number of instances where bo- 
nuses for unused sick leave have 
been used. In Norman D. Bailey’s 
new book, entitled “Hospital Per- 
sonnel Administration,” he refers 
to a small hospital in which a re- 
ward for unused sick leave in the 
form of a small bonus is payable 
at the end of the year. In this par- 
ticular hospital an annual sick 
leave of two weeks is granted. If 
this is unused, the employee bene- 
fits by a bonus of 40 per cent of 


the pay for those unused sick days. 


We know of other isolated in- 


stances of bonuses being paid for 


unused sick leave, but no definite 
pattern has come of this. Of course, 
in industry a pattern has been es- 
tablished. Further information can 
be obtained from the National In- 
dustrial Conference Board, New 
York City.—JoserH A. WILLIAMSON. 


Hospital ambulance service 


How many general hospitals operate 
ambulance service, and are the am- 


bulances owned by the hospitals? 

In the Administrators Guide 
Issue of HOSPITALS, June 1953, on 
page 46 is a table of information 


on ambulance service available to 


hospitals. This includes data on the 
number of hospitals reporting am- 
bulance service and the predom- 
inant types of such service, é.g. 
hospital owned and operated, city 
or publicly owned, or privately 
owned.—-HELEN T, YAST. 


Relative humidity 


Will you kindly inform me as to 
what dry and wet bulb reading is re- 
quired to obtain maximum safety for 
surgical and delivery suites? 

The recommended relative hu- 
midity in operating and delivery 


Information provided in this department is hypo- 
thetical in character, and any replies that may 
involve legal aspects are purely incidental and 
should not be construed as lega/ advice. When in 
doubt it is suggested that the hospita/ attorney 
be consulted. 
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rooms is 55 to 60 per cent. At this 
level of relative humidity most 
materials will absorb a sufficient 
amount of impurities on the sur- 


face to make them slightly elec- - 


trically conductive. This degree of 
humidity also aids in the control of 
air-borne bacteria. While rela- 
tively high humidity may reduce 
the hazard of electrostatic spark 
discharges under certain con- 


ditions, it is not of itself reliable 


for complete control of .electro- 
static spark discharges. A conduc- 
tive floor, conductive contact of 
equipment and personnel to this 
floor and other precautions are es- 
sential. 

To maintain a specified relative 
humidity, the dry bulb temper- 
ature will have, of course, a cor- 
responding wet bulb temperature. 
It is recommended that air-con- 


-ditioning equipment should be de- 


signed to provide a range of 68° F. 
to 80° F. Temperatures within this 
range should be. chosen on the 
basis of the well-being of the 
patient and the operating team. 
There is some difference of opinion 
as to what the ideal level should 
be. If the relative humidity was 
60 per cent and the dry bulb tem- 
perature 75° F., the corresponding 
wet bulb temperature would be 


about 65° F. At the minimum 


range of 68° the wet bulb tem- 
perature would be 60°, and at 
maximum of 80° the wet bulb 
reading would be 69°. At the mini- 
mum recommended relative hu- 
midity of 55 per cent the corre- 
sponding wet bulb temperatures 
would be about 1% degrees lower 
than the corresponding wet: bulb 
temperatures at 60 per cent rela- 
tive humidity.—CLIFForRD WOLFE. 


Injections for tourists 


Our outpatient department repeat- 
edly has requests for treatment from 
tourists traveling through the state 
who have injectable medications and 
physicians’ orders for administration 
of such medications. Apparently many 
physicians are sending their patients 
on vacations with hay fever vaccines, 
injectable vitamin preparations and 
other varied types of medications with 


instructions to stop at hospitals for the 
injection service. It is our feeling, 
however, that inasmuch as the physi- 
cian ordering the medications is not 
licensed in our state, hospital person- 
nel should not carry out the orders, 
even though they are written and ap- 
parently are authentic, unless a physi- 
cian who is licensed in this state is 
called to see the patient on an outpa- 
tient status. Are we correct in stating 
that hospitals should not carry out such 
medication orders? 

I am entirely in agreement with — 
you that prescriptions written by 
physicians who are not licensed in 
your state should not be filled by 
the personnel of your hospital 
without reference to a physician 
in your hospital who is licensed in 
your state. Many physicians make 
it a practice to give their patients 
written instructions to be present- 
ed to a physician where they are 
vacationing so that the medication 
originally intended by the first 
doctor may be given properly.— 
CHARLES U. LETOURNEAU, M.D. 


Service for dietary departments 


The hospitals in our state are in 
great need of help in their dietary pro- 
grams, which is not locally available 
to them. To what extent and how can 
the American Hospital Association as- 
sist them? 

The American Hospital Associa- 
tion has published a great deal of 
material specifically designed to 
assist dietitians and food service 
supervisors. One section of HospI- 
TALS, the monthly professional 
journal of the Association, is de- 
voted to dietetics administration. 
It contains pertinent articles, com- 
ments on other information of in- 
terest, and the Master Menu series. 

Other Association publications 
include: The Diet Manual, Food 
Cost Accounting Manual, Food 
Purchasing Guide, Manual of Spe- 
cifications for Canned Foods and 
Vegetables, Manual of Procedures 
and Layout for Infant Formula 
Rooms, Job Descriptions, Person- 
nel Administration, and Readings 
in Hospital Dietary Administra- 
tion. Recently available is the pa- 
tient opinion poll, How About Your 


_ Food? Expected off the press is The 
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Before you buy ANY laundry machinery 


WHAT TROY HAS 


If you are planning to invest in new laundry machinery, 
here’s a way to make your decision easier . . . and much 
sounder! See what your money will buy in Troy quality 


_ machinery as compared with any other equipment. Ask 


Troy for full information on these 10 important points... _ : 
Troy Prices Troy Guarantees © Simplified Maintenance 
* Convenient Terms © Field Service * Streamlined Appearance 
Fast Delivery Labor-Saving Features Plant Layout Service 


Time-Saving Features 


It will cost only 3c to mail this coupon. For a few cents, you 


can find out the advantages of buying from the world’s oldest | Deggaeen MAIL COUPON TODAY == . 
builders of power laundry machinery. Then compare with those f TROY LAUNDRY MACHINERY, Dept. H-1054 7 
of other equipment you may be considering. There is no obliga- i out ie silted tee te 
tion, of course. Yes . . . Send me a catalog and complete details on 
MACHINERY 
i city ZONE STATE 
Division of AMERICAN MACHINE AND METALS, INC., East Moline, Illinois Fo | 
ATTENTION OF MR. 


World's Oldest Builder of Power Leundry Equipment 
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Hospital Food Service Manual, a 
publication specifically designed to 
assist hospital dietitians in admin- 
istration of the food service de- 
partment and to serve as a guide 
for establishing the dietary depart- 
ment, as -a basis for in-service 
training, and as a reference in im- 
proving present practices. 

Recognizing the need for assist- 
ance to hospitals in their dietary 
programs, the American Hospital 
Association in 1946 appointed a 
dietetic specialist to the staff of 
the Association to work under the 
guidance of the Council on Profes- 
sional Practice. Among many serv- 
ices to member hospitals she han- 
dles correspondence relative to 
dietary problems and participates 
at meetings on the national, re- 
gional, and state levels. 


Each year the Association con- 
ducts two or more institutes in 
dietary administration. These are 
concentrated educational programs 
designed to give specific help to 
dietitians and food service man- 
agers. This year an institute was 
held in Houston in March, and a 
second one will be held in Chicago 
the last week in November. 


To provide for clear channels of 
communication and better under- 
standing of mutual problems, the 
joint committee with the American 
Dietetic Association was estab- 
lished. Four hospital administra- 
tors from member hospitals ap- 
pointed to represent this Associa- 
tion and four hospital dietitians 
appointed to represent the dietetic 
association meet at least twice a 
year for a full day’s session to dis- 
cuss mutual problems and to de- 
velop a plan for their solution. 
Recommendations made by this 
joint committee are in turn made 
to the Council on Professional 
Practice and, if approved by this 
council, are referred to the Board 
of Trustees of the American Hos- 
pital Association for action. 


Last year the American Hospital 
Association accepted a grant and 
assumed the responsibility for a 
dietary research study. The result 
of this study is to be published 
later this year.—IsoL_a D. Rosrn- 
SON. 


Soda-pop dispensers 


We have installed a soda-pop dis- 
penser and would appreciate informa- 
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tion dealing with the accounting treat- 
ment of the purchase of the dispenser 
and the purchase and sale of the bot- 


tles of pop. 

Hospitals having soda-pop dis- 
pensers usually do not purchase 
these dispensers. Rather, the par- 
ticular soda-pop bottling firm 
places the dispensers on the hos- 
pital premises on a contract basis, 
with the bottling company retain- 
ing ownership of the dispenser. If 
the dispenser is purchased, how- 
ever, it undoubtedly would be 
capitalized and depreciated on a 
straight-line. basis. The estimated 
life of such a dispenser can be ob- 
tained from your local soda-pop 
bottling companies. 

The revenue from such a service 


- would be recorded in an “addi- 


tional other revenue’”’ account, as 
outlined on page 79 of the Associ- 
ation’s handbook, Hospital Statis- 
tics and Uniform Classification of 
Accounts, Section 1. The expenses 
incurred in the operation of these 
dispensers would be recorded in a 
“miscellaneous expense’ account 
as outlined on page 108 of this 
accounting manual. You might 
wish to consider setting up a “cost 
of goods sold’”’ account for this par- 
ticular operation since most of 
your cost incurred would be the 
purchase price of the soda-pop 
itself—-RONALD A. JYDSTRUP. 


Specialists’ liability insurance 


We have a liability insurance policy — 


with a hospital liability endorsement. 
It covers our employees, but in mak- 
ing inquiries regarding malpractice in- 
surance for our radiologist and pathol- 
ogist we find that the insurance com- 
pany will not write a policy to cover 
hospital employees who are working 
directly under their supervision while 
pursuing technical duties. Yet it is my 
understanding that should a question 
of malpractice arise the pathologist or 
radiologist can be sued as individuals 
for negligent acts of the technicians 
working under their supervision. Is 
this correct? 


Although some contracts may 
specifically provide coverage for 
the account of any employee, the 
professional liability endorsement 
as underwritten by member. com- 
panies of the National Bureau of 
Casualty Underwriters protects 
only the hospital for its liability 
for acts of its employees. The only 
hospital personnel who enjoy cov- 
erage as individuals are the hos- 
pital administrator and the mem- 


bers of the board of trustees. The 
nurses, technicians, or housekeep- 
ing staff if sued individually by 
a patient would not be covered by 
the hospital’s policy. 

Members of the medical staff do 
not enjoy individual protection un- 
der the hospital’s professional lia- 
bility policy. Your understanding 
that they can be sued as individ- 
uals for negligent acts of hospital 
employees working under their 
supervision is correct. 

Most doctors carry their own 
professional liability policy, which 
extends to their practice both in 
and out of the hospital. The insur- 
ing problem of your pathologist 
and radiologist in obtaining cover- 
age for their responsibility for the 
negligent acts of those working 
under their supervision is already 
solved if they have this policy. The 
insuring clause reads in part: 

Injury arising out of malpractice, error or 
mistake in rendering or failing to render 
professional services in the practice of the 
Insured's profession described in the Declo- 
rations, committed during the Coverage 
Period by the Insured or by any person for 
whose acts or omissions the Insured is legal- 
ly responsible except as a member of a 
partnership.— WILLIAM T. ROBINSON. 


Utilization statistics 


Can you give us an idea of the utili- 
zation of hospitals—the number of ad- 
missions, both inpatient and outpa- 
tient? How many of these were of an 
emergency nature? 

Once each year the American 
Hospital Association conducts a 
survey of hospitals in order ‘to 
compile certain national statistics. 
Our most recent survey was pub- 
lished in the Administrators Guide. 
Issue, Part II of June, 1954, Hospr- 
TALS, the official journal of the 
Association. The statistics reported 
in this issue indicate that the esti- 
mated number of inpatient admis-— 
sions in 1953 in all hospitals in the 
United States was 20,183,827. This 
estimate was projected from re- 
ports from 92 per cent of all hos- 
pitals in the country. Of the 6,978 
hospitals in the United States that 
were surveyed, 4,115 reported a 
total of 59,300,146 outpatient visits 
during the year. We have no sta- 
tistics that indicate how many of 
these outpatient visits or inpatient 
admissions were emergent in na- 
ture. 

Although it is a rather inaccu- 
rate statistic, it has often been said 
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You can have your ca 


VEN if your budget says “No new x-ray 


‘equipment this year’’, you can still have it —. 


under the G-E Maxiservice® Rental Plan. With- 
out initial capital investment you can enjoy all 
the benefits of truly modern x-ray apparatus . . . 
faster patient handling, higher technical efficien- 
cy, improved diagnostic or therapeutic results. 


The monthly rental charge, which includes 
repair parts, tubes, maintenance and local prop- 
erty taxes, can be budgeted as operating ex- 
pense against income from your installation. 


e —and eat it, too! 


Even if funds are available for purchase of x-ray 
facilities, they can be devoted to other uses — 
perhaps solve another problem. 


You can secure all the details concerning this 
Maxiservice Rental Plan from X-Ray Depart- 
ment, General Electric Company, Milwaukee 1, 
Wis., or any local district office. It is just one 
example of how you get much more than equip- 
ment when you use G-E x-ray apparatus. 


Progress is our most important product 


GENERAL ELECTRIC 


é 2 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


of the many (2) TECHNICAL SERVICE 


extra services you 
get from 
General! Electric 


X-Ray (5) MAXISERVICE® ..... 


OCTOBER 1954, VOL. 28 . 


(4) ENGINEERING SERVICE 


facilities down to the last detail. 


Operative technical experience available 


on latest technics and procedures. 


Day or night — fast, factory-trained serv- 


ice and quality repair parts at your call. 


+ ++ ee «++ Field service personnel are kept up-to- 


the-minute on latest equipment advances. 


solescence risk, 


itial capital outlay, no o 


Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 
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that one person in eight is hospi- 
talized each year. The source of 
this statistic can be seen from the 
relation of the total number of in- 
patient admissions to hospitals in 
the United States to the total pop- 
ulation of the country.—JAMeEs R. 
NEELY. 


Blue Cross tells its story 
Recently there have been several ad- 


vertisements about Blue Cross in na- 
tional magazines. This is the first time 
I have seen such ads. Who is sponsor- 
ing these ads and why? 


The Blue Cross Commission of 
the American Hospital Association 
has for some time been planning 
for an educational program in na- 
tionally distributed magazines. The 


need for this type of program has | 


long been recognized by those in 
the field of hospital and Blue Cross 
administration. Although Blue 
Cross has taken a predominant 
place in the minds of the public 
when they are considering prepay- 
ment of hospital care, there has 
been sufficient evidence produced 


Vaseline 


Sterile Petrolatum Gauze 
Dressing & Packing Material 


especially adapted to 
a wide range of uses. 


new 
“x 36° strips, in individh 
6 envelopes in cartor 
oth sizes: 
3° x 1s str ips, 
‘x x36" strips, ot to carton 


Wit’s ‘Vaseline’ Petrolatum Gauze 
it's sterile at the time of use. | 


Professional Products Div 
NEW YORK 


packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


to indicate that imitators have in- 
duced confusion and a lack of un- 
derstanding. The advertising is 
prepared in such a manner as to 
differentiate Blue Cross from its 
imitators and to point out to the 
public the value of enrolling and, 
what is just as important, retain- 
ing Blue Cross. There is also a de- 
sire on the part of all connected 
with the program to create a 
“brand” name impression, as well 
as to assist hospitals in telling their 
story to the public. — 

The program of advertising is 
being sponsored by local Blue 
Cross plans through voluntary 
contributions to a fund created for 
this purpose. The advertisements 
are prepared by an advertising 
agency and are then submitted to 
the staff of the Blue Cross Com- 
mission and the American Hospital 
Association for approval. 


Presently the program is run- 
ning in three major publications; 
Life, Look and Saturday Evening 
Post. Special public relations ads 
also are being run in Editor and 
Publisher and The American Press 
Magazine. — HAROLD BAUMGARTEN 
(Blue Cross Commission ). 


| Laundering contaminated linen 


The problem of handling contam- 
inated linen and its hazards to our 
laundry personnel concerns us. Should 
such linen be sterilized before launder- 
ing? 

Some hospitals feel that infected 
linen must be sterilized before 
laundering. Hundreds of carefully 
controlled tests, however, prove © 
conclusively that separate sterili- 
zation is a waste of time and effort. 
Proper washing formulas and tech- 
niques sterilize, as well as clean. 
Contaminated linens should be 
transferred, though, to the laundry 
in covered containers and sepa- 
rately laundered in special washers 
or those that have been cleaned 
recently. 

It is obvious that any rer to 
personnel is limited chiefly to those 
who handle the soiled linen. Once 
these articles have been safely de- 
posited inside the washers and the 
laundry process started, all danger 
from contaminated linen will have © 
been removed. By the use of soap 
and alkalized detergents, hot wa- 
ter, repeated changes of water, 
chlorination, sudden and extreme 
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SEAMLESS “KOLOR-SIZED’” 


SURGICAL RUBBER DIVISION 
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“Simply sort by color and you sort by size” Ry 
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' changes in pH and high tempera- 


ture drying or ironing, the linens 
will be sterilized as they are being 
cleaned. 

The American Hospital Associa- 
tion published in 1949 the Hospital 
Laundry Manual of Operation, of 
which a chapter is devoted to this 
matter of decontamination and 
public health. According to this 
manual, the basic problem in han- 
dling known contaminated linen 
lies in devising a system whereby 
no one need touch the linen itself 
after it leaves the isolation ward 


or unit. This may be done by 
adopting the following procedures 
as outlined in the manual: 

1. Sorting at the source: All sorting to be 
done by the nurses on duty at the isolation 
wards or area. 

2. Mesh bag containers: The sorted arti- 
cles are placed by nurses in mesh bag con- 
ta'ners in which they are to remain through- 
out the laundry processes up to the final 
ironing. 

3. Special laundry baskets: The mesh bags 
ore deposited by the above mentioned 
nurses in specially prepared laundry baskets. 
These baskets have a large removable can- 
vas lining with a canvas cover. The covers 


ore suitably marked to give notice that the 
contents are contaminated. The nurses fo!- 
low isolation techniques in loading these 
baskets so that the basket and outside creas 
of the canvas containers are not contam- 
inated. 

4. Transfer to the laundry: Because the 
baskets as such are free of contamination, 
the truck men can transport them to the 
laundry without danger. 

5. Transfer of contaminated linen to the 
laundry washer: At the laundry the special 
marked baskets are segregated and handled 
in one operation. The man responsible for 
loading the washers is expected to carry out 
the following procedures: 

a. Open the canvas cover on the 


basket 

x ° ° . b. By means of a pair of tongs pick up 
~ The Ficst COMPREHENSIVE TEXT in this Important Field each mesh bag and deposit it inside the 
; | laundry washer without touching anything 
2 enroute. 
7 c. When the washer is loaded, close 
~ A the washer and treat its contents as any 
J other loaded washer. 
= d. Deposit the empty canvas bags into 
: | a washer designed for colored garments 
and treat as any other similar load. 
7 e. Sterilize the pair of tongs for future 
use. 
e By these procedures the only 
a member of the laundry personnel 
i “1 who has any possibility of direct 
fe B A. M Ed. contact with the linen is the man 
i by Norman D. Ba ey: ‘ who loads the mesh bags into the 
ee General Manager, The House of St. Giles the Cripple, Brooklyn, N. Y. washers. To lessen the chances of 
7 Lecturer, Hospital Personnel Management, Northwestern University - his becoming infected, it is advis- 
a a able that he be immunized against 
a — the common diseases and that he 
a “The text is replete from beginning to end with practical be instructed concerning the rea- 
— information of value to all who are engaged in, or interested sons for special care on his part. 
BY. in, hospital administration. Students of hospital adminis- —Josepu A. WILLIAMSON 
= tration, personnel staffs, department heads, administrators, aie 
a and members of governing boards of hospitals cannot afford Formulary abbreviations 
7 to overlook this wealth of information.” 
4 MALCOLM T. MACEACHERN, M.D. We are in the process of writing a 
e hospital formulary and would like a 
listing of all accepted abbreviations 
- NOW AVAILAB LE (not chemical formulas) that are used 
in hospitals. 
a 4 388 Pages . 20 Chapters . 6 Appendixes The American Hospital Associ- 
t 4 46 Illustrations, including numerous charts, many ation has not ‘prepared a listing 
a f nd helpful outlines of all accepted abbreviations. We 
= orms, a p | _refer you, however, to the follow- 
fe 4 Realistic “Problems and Questions” after each chapter ing books in which you will find 
such lists: 
An Introduction to the Medical 
Order from PHYSICIANS’ RECORD COMPANY Medical Record Li- 
brarians. Neese, J. H., and Swett, 
PHYSIC NS’ “uh shers ept. 
; $ 50 PER 161 W. Harrison St., Chicago 5, Illinois ; | F. H., Durham, Duke Univer wed 
COPY Please send me copies of Hospital Per- Press, 1944. pp. 194-199. 
S sonnel Administration at $7.50 per copy. Manual for Medical Records Li- 
Remitt is enclosed. 
Charge to hospital account. Physicians’ Record Company, 1952. 
US Medical Terminology Made Easy. 
Harned, J. M. Chicago, Physicians’ 
accompanies order. Record Company, 1951. pp. 180- 

City 198.—HELEN T. Yast. 
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truly safe wound deodorant 


Clinically Tested— Proved Non-Toxic 
Now Airkem brings you a truly safe yet completely effective way to a 
protect your patients, visitors and staff from the disturbing influence of 

wound malodors! Two years of carefully observed field tests have proved 

Top-O-Chlor’s efficiency as a wound deodorant. Clinical tests by an 

accredited toxicological laboratory have demonstrated conclusively that « 


Airkem. Top-O-Chlor is non-toxic, non-irritating —does not interfere 
with normal healing processes. 


WHO MAKES TOP-O-CHLOR. Top-O-Chlor was developed a 
in the Airkem Osmics laboratory—the world’s largest laboratory devoted . 
exclusively to the development of odor counteractants for professional 
and industrial use. Top-O-Chlor is manufactured by Airkem, Inc. with 
the same adherence to high standards of quality that have made Airkem | 
products the most-widely used space deodorants in the hospital field. - 


HOW TOP-O-CHLOR WORKS. Top-O-Chilor is a blended _ 
» mixture of special odor counteracting compounds and chlorophyll in a 
‘», neutral petrolatum base. It is applied with a spatula to an absorbent 
_ pad. The pad is then placed over the previously applied dressing. Once i. 


“odor barrier” by performing two simultaneous functions: 1) it screens 
_ out low level odors by absorption; 2) it eliminates residual and high 
~ level odors by neutralization. This two-fold deodorizing action is complete 


and long lasting against either low or high-level malodors. - 


WHERE TO USE TOP-O-CHLOR. Top-O-Chlor is indicated 
for deodorization of malodorous wounds such as carcinomas, ulcerative 
conditions, abscesses, sarcomas, myelitis, gangrene and cysts. It has 
proved extremely effective in the presence of wound exudates. 


HOW TO OBTAIN TOP-O-CHLOR. Your local Airkem : 
_ supplier now has Top-O-Chilor in stock. Call him today, or write directly 
to Airkem, Inc., 241 East 44th Street, New York 17; N. Y. 


in 4-oz. and 5-Ib. glass jars. 
FREE 4-ox. sample jer of AIRKEM, INC., 241 East 44th St., New York 17, N.Y. 


Top-O-Chier—meil coupon todayl Gentlemen: 


Please send me one free sample jar of new Airkem Top-O- 
Chior. | understand this in no way obligates me. 


NAME 
ODOR COUNTERACTANTS il 
FOR PROFESSIONAL USE 
3 HOSPITAL 
H-10-54 
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For thousands of years, people just put up 
with rugged transportation. They walked, got blisters 
on their feet. Built sleds, got aches and pains, 
until one day some blistered, aching prehistoric 
genius got fed up and made himself a round 
affair that rolled Another big idea was born 
—~ the wheel! (P.S. Naturally, the inventor 
became the world’s first big 
wheel himself!) 
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ViM marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


Trade Mark Req US Pot Of 


? n ilable in 2 d 
or in units of ONE DOZEN. | SYRINGES 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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to Mr. Purchasing Agent 


FOR 
MAKINGA 
WISE INVESTMENT 


¥ switched to 
a” ANGELICA “SAFETY-LOK”* 
SURGEON GOWNS 


and needed fewer replacements | 


A farsighted P. A. can invest in the future — and come out with 

real savings. Hundreds have switched to Angelica “Safety-Lok” 

. Surgeon Gowns and found Angelica’s extra durability pays off in — 
My good hard cash. Look at these features: 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- | 
fortable fit. (2) Replacement of ties with indestructible cloth buttons | 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 
finished length. (8) Tunnel belt — no loss, no repairs. 


All Angelica Hospital Apparel is available for immediate delivery. 
Call your Angelica representative today. 


DIETARY 
MAINTENANCE 
OPERATING ROOM 


PATENTS 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 +177 N. Michigan, Chicago 1 +110 W. 11th, Los Angeles 15 


46 | HOSPITALS 


$ 
ad =, 
? | 
He 
= 
A x 
j 
ae 
“ 
/ 
7 
1 
; 


cal experience here and abroad pro 
eee impressive evidence of the unique 
merits: of new bronchographic agent. 


shadows persist for at least 
thirty minutes allowing 
ample time for examination 


medium 


eliminated in four days” 


“30%) OILY, ASK FOR BROCHURE “Bronchography with Dionosil”— 
suspension-in-srachis oil (iedine methods for instillation and intubation—patient posturing, ra- 
diographic technic, etc. Profusely illustrated with plates and 
a ‘world diagrams. Picker X-Ray Corporation, 25 So. Broadway, White 7 
*n-propy! ester of 3:5 dilodo-4-pyri- Plains, N. Y. 7 
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Every key 
is its own 
motor bar! 


Now you can list and add without touch- 
ing a motor bar! 50% less hand travel 
—a great saving of effort for operators. 
No wonder they like it! 

Amounts are added and printed the 
instant they are set on the keyboard— 
because every key is electrified! No more 
“back and forth” motion from keyboard 
to motor bar—because every key is also 
a motor bar. The only completely elec- 
trified Adding Machine! 

National’s ‘“feather-touch” action 
makes it easier than ever to press com- 
binations of keys at one time—more 
time-and-effort-saving! 

All ciphers print automatically—still 
more effort and time saved! At the end 
of the day operators feel fresher—and 


Saves up to 50% hand motion! 


— have accomplished more with less 
effort. 

The National Adding Machine gives 
you “Live” Keyboard pilus 8 other time- 
saving features combined only on Na- 
tional; Automatic Clear Signal . . . Sub- 
tractions in red . . Automatic Credit 
Balance in red... - Automatic space-up 
of tape to tear-off line when total prints 

. Large Answer Dials . . . Easy-touch 
Key action . . . Full-Visible Keyboard 

. Rugged-Duty Construction in com- 
pact size for desk use. 

One hour a day saved with this exclu- 
sively National combination of features 
will repay the entire cost of a National 
Adding Machine every year—an annual 
return of 100%. 


THE NATIONAL CASH REGISTER COMPANY, varron 9 on10 


949 OFFICES IN 94 COUNTRIES 
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NOW 
you can forget the motor bar! 


Don’t buy any adding machine until 
you see this National! Printed words 
cannot explain all the ways this fre- 
markable National saves operator ef- 
fort, saves time, saves money. You 
.must see it to believe it. For a dem- 
onstration phone the nearest National 
office or National dealer. See it today! 
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(DISPOSABLE) 


75% 90% FASTER USE 
SAFE, EFFECTIVE, CLEAN 


owe only 4 ounces needec or prompt evacuation 


EASIC? FOR PATIENT.. - minimizes distention Entire unit enclosed in a glassine 
and pain. ty bog. No dust, no contamination. 


EASIER FOR NURSE... The Enema | ANOTHER. NEW PRODUCT OF 


can save hundreds of nursing hours (and  PMARMASEAL 4ABORATORIES 
per yeor. Subsidiary of DON BAXTER, INC. 
GLEMDALE 1, CALIFORNIA 


“SAN3LNOD 


jqosodsip. 


ainis 


AINO 


| 
PHARMASEAL 
Te 
: and you'll never go back 
to the old-fashioned way 
Write for samples } 


ais 


used 


sor 


Recial: 


. 
= 


Pharmaseal K: 55 Unnary Drainage Tube 
fexpe wndable). Special tapered connector firs 
frost, frequently used sizes of urethral catheters. 
path<jarge lumen. assures continu- 
‘ous flow. Two sized mect all needs. 
rite fer; you free trial sample 
JPMARMASEAL LABORATORIES 
Subsidiary of Don Baxter, hie. 
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é 
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for less than 


ampaine- 


STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 
features shown here. 


° 
Shampaine 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 


ag 


ns as... 
ewe 


| 
Tex, 
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STRONG, SMOOTH WELDS 
are easy to clean, promote 
asepsis, insure greater 
strength 


CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 
creas 


& 


DOUBLE-TOP CONSTRUCTION 
for extra strength, with sound- 
deadening material between 
top and sub-top 


POLISHED SURFACES 
are ready conductors of static 
electricity. Easy to clean. Stay 
bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 
DEPT. H-10, 


ST. LOUIS 4, MO. 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 


Name 


1920 SO, JEFFERSON AVE., 


A. 


Street 


City & Zone 


Stote. 


My dealer is. 
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Aid patient recovery with the new Honeywell Round ! 


GOOD NEWS FOR 


| 
| 


a Individual Room Temperature Control now possible... 

:. | room by room... to fit your budget. 

q ERE'S a simple new thermostat system — the Honey- possible only with a thermostat in every room. 

a well Round — that can be installed in your present This is the only method that can compensate for the 

. hospital for as little as $87.50 per room.* varying effects of wind, sun, open windows, and other 

5) Start right away with the Honeywell Round — have it temperature factors in each room. 

4 installed in any heating “trouble spots’’ you may have. This Honeywell Round System is especially designed 

vf Then, as your budget permits, you can have it installed for existing hospitals. | 
i) room by room throughout your hospital. But whether you're modernizing your hospital or 

_ Installation of the Round is easy . . . you don’t have building a new one, Honeywell has the Hospital Ther- 

3 to tear up floors or walls... you don't even have to redeco- mostat System to suit your particular needs. 

- rate. Tiny, simple wiring is used with a Honeywell auto- Just call your local Honeywell office for complete in- 

iv matic radiator valve and a miniature transformer. forriiation. Or, write to Honeywell, Dept. HO-10-201, 

7 Today physicians and surgeons in many modern hos- 351 East Ohio Street, Chicago 11, Illinois. Ask, too, for 

¥ pitals can prescribe exactly correct room temperatures to your free copy of the interesting new booklet, ‘Does 

i help speed patient recovery. But this medical practice is this happen in your hospital?” | 
Hl * Average installed price for room with one radiatof. 


while she waits to be discharged. Her doctor 
felt that a temperature of 72° would contrib- 
ute most to her sense of well being. This is 
easily possible with the Honeywell Hospital 
Thermostat installed right in her room. 


7 © In room 210, a maternity patient is resting 


: 


o In room 310, this active youngster is re- 
tT? covering from minor surgery. Because this 
hospital has Honeywell Individual Room 


Temperature Control, the temperature in his: 


room can be set at 77°. This gives a proper 
environment even if he kicks off his blankets. 
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EXISTING 
THERMOSTAT SYSTEM! 


The new Honeywell 


Round features... 


@ An easy-to-read dial. 


¢ Economical installation—no redecorating 
necessary. 


° Tamper-proof protection — settings and cover 
can be locked in place. 


¢ Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


e Smart appearance—cover can be painted to 
blend with any color scheme. 


¢ Versatility—can be used with any type heat- 
ing system or window type cooling unit. 
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Actual Size 


SZ 


The sketch at left shows how easily the Honeywell 
Round System can be installed in individual rooms in 
your hospital. The attractive thermostat (1) blends with 
the wall... it’s connected to a Honeywell automatic 
radiator valve (2) and a miniature transformer (3) by a tiny 
wire. It’s just as simple and economical as it sounds! 


S 
Honeywell 
Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION 


| 
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AN'HONOR GRAD GRADY! 


GRADY MEMORIAL HOSPITAL, ATLANTA, GA. 


First admitted for study in 1948 . . . tested alongside 
conventional types . . . dinnerware made of Melmac 
molding material demonstrated such a low breakage 
record, such excellent washability, such lasting good 
looks — that it’s now used exclusively at Grady Memo- 


rial Hospital. And few replacements due to breakage 06 "seamen 


have been necessary in over a year! 
“Just what the doctor ordered” to perk up languid 


7 appetites at many hospitals is Melmac . . . the dinner- | Gy f 
ie ware of the tempting colors, the soft, rich luster. And ed AMERICAN COMPANY 
o ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
rubber tires. 
; Why, even the help get a lift every time they lift 
Melmac dinnerware. It’s so amazingly light — yet it 
In Canada: North American Cyanamid Limited, Toronto and Montreal 


looks as substantial as a board chairman! 


Better ask your supplier about Melmac dinnerware 
today . . . and write us for the illustrated booklet, Of 
Melmac Dinnerware. 


Melmac is a registered trade-mark of American Cyanamid Company, New York 20, N. Y., for Melmac Molding Compounds used in the manufacture of dinnerware and other modern products. 
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Note the Advantages for 


BARDIC™ Vinyl Catheters and Tubes 


FOR THE PHYSICIAN 


BARDIC Introduction is Made Easy by 
1. Glazed, Glassy-Smooth Finish 
2. Exactly Proper Pliability 
3. Uniform Size of Shaft 


BARDIC Fluid Flow is Improved by 
1. Large Lumen Due to Thin but Strong 
Walls of Uniform Thickness 
2. Glassy-Smooth Inside Surface 
3. Lack of Calcium Deposits 


FOR THE NURSE 
Nurses’ Time is Saved hecause 


1. All Funnels on All Sizes of All Cathe- 
ters are Identical in Shape, and Fit 

- Perfectly on a Catheter Tip Syringe 

2. Drains Need Not Be Changed Due to 
Calcification 

3. Glazed Finish is — Cleaned and 


FOR THE HOSPITAL 


BARDIC Long Life is Assured Since 
1. Appearance and Usefulness are Un- 


damaged by Extreme Autoclaving and | 


Boiling 

2. Finish Resists Deposition of Calcium 
or ‘Tissue Debris 

3. No Cracking or ‘Tackiness is Caused 
by Oxidation, Heat or Light which 
Guarantees Long Shelf-Life 


OTHER BARDIC ADVANTAGES 

1. Strong Resistance to Collapse During 
Aspiration 

2. Levin Tube is Opaque to X-Ray and 

Funnel End 

3.-Oxygen Tube is Green to Easily Dis- 
tinguish it from Catheters used in the 
Bladder 

4. Kach Bardic Item is Available in a 
Full Range of Sizes 


NOTE THESE ECONOMICAL PRICES 


YOU of these 


1002 Bardic Nelaton 1003 Bardic Robinson 1004 Bardic Recta! 
Catheter, One Eye, Catheter, Two Eyes, Tube, 20 inches long. 


Solid Tip. 8 to 30. Hollow Tip. 8 to 32. 16 to 32. 
Each $ .45 $ .45 $ .55 
1 to 12 doz. 
oz. 4.00 4.00 5.20 
Over 12 doz. 
3.60 4.60 4.68 


1005 Bardic Levin Tube, 1006 Bardic Nasal Oxygen 1007 Bardic DeLee 


Four Eyes, Opaque to Tube. Complete with Nylon _ infant Tracheal 
X-Ray. 10 to 18. Connector. 10 to 16. Catheter. 8 to 16. 
$1.00 .50 .45 
9.20 4.20 4.00 
8.28 3.78 3.60 


ORDER FROM YOUR SURGICAL SUPPLY DEALER 
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c. R. BARD, INc. 


Summit, N. J. 


Distributors for United States Catheter & Instrument Corp. 
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Give full detention! Sturdy, 
all-metal Chamberlin Deten- 
tion Screens, used by hospi- 
tals everywhere, assure abso- 
lute security! Stand up for 
years under poundings. One 
key opens extra-safe, jam- 


proof, pick-proof locks. 


Protect patients! Spring 
action (shown in jump test) 
protects patients who hurl 
themselves at screen. Screen- 
ing gives under blows ... . 
absorbs shock, lessens injury 
to patient, damage to screen. 
Degree of tension adjustable. 


Aid therapy! No bars or 
grilles to provoke patient 
depression or violence with 
Chamberlin Detention 
Screens. Their trim, home- 
like appearance brightens 
hospital rooms . . . helps 
speed patient recovery. 


Stop glass breakage! In- 
stalled on inside window 
frames or walls, Chamber- 
lin Detention Screens elim- 
inate broken glass .. . pare 
maintenance bills way down 
and safeguard patients, too. 
Also double as insect screens. 


Chamberlin Institutional Services 


Chamberlin Detention Screens 
serve and save 


ways 


Get safe, modern detention ... protect patients... aid therapy 
e « e Slash ground and building maintenance costs, too! 


Ae BY leading hospitals from coast to coast, extra- 
rugged Chamberlin Detention Screens mect your 
every requirement for safe, modern detention . . . serve 
and save in many other Vital ways, as well. 


Made of high-tensile, stainless-steel screening, Chamber- 
lin Detention Screens resist usual forcing, prying, picking, 
and abuse by patients, Let Chamberlin’s nation-wide 
Screen Advisory Service advise you on the selection and 
installation of security screens to suit your exact needs. 
Detention, Protection, and Safety aoe No obligation. 
Write today. 


Modern institutions turn to 


CHAMBERLIN’ 


=} CHAMBERLIN COMPANY OF AMERICA F— 


For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. . DETROIT 32, MICHIGAN | 


Control clutter! Ciose-woven Permit release in case of fire. 
Chamberlin Screens permit New, exclusive Chamberlin 
plenty of light and air, yet Emergency Lock greatly re- 
keep articles from being duces peril of fire. Special 
passed in, litter from being device opens screens from 
thrown out. Grounds stay outside for emergency re- 
cleaner with less need for moval of patients. Lock 
costly maintenance. optional at no extra cost. 


also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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Like every busy hospital, St. Joseph’s, Kansas City, Missouri, 
knows the advantages of accurate, fast reports on patients... 
_and, like others, had the problem of getting medical records 
completed on time in the face of everyday pressures, 


Sister M, Ildephonse, Hospital Administrator says: 


**QOur chief problem ...was getting medical records 
- completed by the staff. Good records are the goal of 
every administrator and your TELEVOICE system 
has been the means toward establishing this end...’’ 


SURGICAL 
srarions RAY PATHOLOGY RECEPTION 


Doctors can talk their written in “3 the &. & 


time—and right on the spot, a the 
hospital ! 
CONTINUOUS FROM ALL OVER THE HOSPITAL 


DOCTORS USE IT... BECAUSE DOCTORS LIKE iT 


In one installation after another, the familiar phones at key 
stations throughout the hospital have been quickly adopted by 
the doctors. TELEVoicE dictation is as fast as electricity itself, 
and ever-available for instant, on-the-spot service. 


As Sister Ildephonse says, **We were skeptical at 
first as to how the doctors would react .. . but almost 
immediately they found in it a simple, direct, effec- 
tive method of keeping their progress notes and his- 


Your MRL can pace the work load, with all tories current.”’ 
reports flowing smoothly into a central re- 
cording station for uninterrupted handling. 


WHY DON'T YOU INVESTIGATE TELEVOICE... and learn 
what hundreds of the country’s leading hospitals already know 


, : about the nation’s 3-to-1 favorite phone. dictation system. 
- EDISON representatives are the industry’s experts in prescribing 
| the just-right installation for your hospital. - 


FOR BETTER 
MEDICAL RECORDS 


THOMAS A. EDISON, Incorporated 
Edison V oicewriter Division 
53 Lakeside Avenue, West Orange, N. J. 


| eee _ Please send me “The New-Fashioned Way to BETTER MEDICAL 
RECORDS.” 
GET THE WHOLE ‘srorv: sac il. 
lustrated folder with the full facts on TELEVOICE. See how NAME __ TITLE. 
a fast-action TELEVOICE can serve your hospital, and read 
, what others say. Just mail us this coupon; there’s no 7 HOSPITAL 
 ADDRESS__ 
by ZONE STATE 
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; C IB A offers 


new medical films 


for showings in your institution 


“Pheochromocytoma — “Effect of Serpasil — 


: a cause of hypertension” on monkeys” 

; An interesting film dealing with A film which dramatically illus- 
| the diagnosis and treatment ofa _ trates the tranquilizing effect of 
; curable form of hypertension. Serpasil, a pure crystalline alka- 


loid known as resegpine. 
Illustrates the need for routine 


screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


An interesting presentation for. 
viewing by members of the 
medical, pharmacy and 


professions. 
Sound and Color Sound and Color 
Running Time: 24 min. Running Time: 15 min. 


Booking Arrangements—It is suggested that requests be entered a minimum of 
3 weeks prior to your intended showing date. If you wish, the necessary projection 
equipment and a qualified operator will be provided, without charge. 

Requests for showings of these films should be directed to the nearest office of 
our distributing agents— 

Ideal Pictures Corporation: 

Kast— 233-239 W. 42nd Street, New York. 36, New Vork. Tel.: LAckawanna 4-0916 
Central—58 E. South Water Street, Chicago 1, Illinois, Tel.: Dearborn 2-7676 
South—18 S. Third Street, Memphis 3, Tennessee, Tel.: 37-4313 

West—4247 Piedmont Avenue, Oakland 11, California, Tel.: Piedmont 54886 
Hawaii— 1370 S. Beretania Street, Honolulu, T. H., Tel.: 65336 


C B A 2/2055 


SUMMIT, N. 4. 
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BETTER BUSINESS METHODS 


For Greater Profits 


Through Lower Costs 


Comple te Admission Records in Just One Writing 


See 


Manifold Admission Forms for Hospitals 


10- Ke y Keyboard Speeds fospital Figure work! 


breaking hospital regis- 
tration is overloading the statis- 


tical and accounting facilities of 


these institutions. .Many, how- 
ever, have found a way to slash 
office costs and clerical time with 
Remington Rand Printing Cal- 
culators and Adding Machines, 
offering 10-Key keyboards. This 
keyboard enables the operator to 
use top-speed, accurate touch 
method operation. It virtually 
eliminates operator fatigue — 


Fully Automatic Printing Calculator 
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All-Electric Adding Machine 


cuts training time to the bone. 


Free folder (AC686) tells the 
story. For an eye-opening dem- 
onstration of the ultimate in 
automatic figurework — see the 
new Model 99 Printing Calcu- 
lator. It’s the only machine that 
adds, multiplies, subtracts and 
divides automatically... provides 
credit balances, constant key and 
Simpla-Tape, the two-color, 
printed record of every calcula- 


tion. Write for booklet (C669). 


patient, in a single writing. This 


— 


Through the magic of a new 
time-saving development, the 
Remington Rand Manifold Ad- 
mission Forms, your hospital 
can get complete records on one 


cost-cutting discovery assures 
you speed and accuracy because: 
transcription errors are impossi- 
ble—responsibility for accurate, 
complete records is centralized — 
copies are ready immediately — 
only the required information 
reaches each department — and 
your hospital’s entire activity is 
directed and controlled from the 
original information. 

Hundreds of installations 
everywhere have turned to the 
Remington Rand Manifold Ad- 
missions Forms for super-speed 
and accuracy in patient admis- 
sion. In just one writing they 
get: 

1. Admission Records. 
2. Switchboard Index. 3. Infor- 
mation Desk Index. 4. Patient 
History Sheet. 5. Ledger Sheet. 
6. Case History File. 7. Interne’s 
Record. 8. Notice to Superin- 
tendent. 9. Floor Record. 10. Op- 
erating Room Notice. 11. Office 
Admitting Room Record. 

Find out now, at no cost or ob- 
ligation, how easily your hospital 
can cut clerical work and ex- 
penses right to the minimum. 
Ask for MC712 available on loan. 


Remington Fland 


Room 2044, 315 Fourth Ave., New York 10 
MC742 AC686 C669 
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Our Lady of Peace Hospital 
Louisville, Kentucky 
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St. Luke's Hospital 
Milwaukee, Wisconsin 


Baton Rouge General Hospital 
Baton Rouge, Louisiana 


THOUSANDS 
OF HOSPITALS AND 


- [INSTITUTIONS ARE 


RIGHT ON TIME 


with... +7; 
lie EQUIPMENT 


NURSE-PATIENT 

NURSES’ COMMUNICATING 

CALL SYSTEM | SYSTEM 
Locking-type call bur- Microphone- 


ton... made of molded 
nylon with fluorescent 7% at bedside and 
material... glows in cradle-type phone at nurses 
the dark. Bedside sta- desk make immediate personal! 
tions, corridor lights, contact between patient and nurse. 
utility stations, and an- Saves nurse many steps. Assures 
nunciators available. patient fast service. 


speaker units 
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ATTENDANCE RECORDERS 


St. Joseph Hospital 
-Burbank, California 
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SQUARE CLOCKS 


Whether you're planning a new hospital, remodeling or 
adding to an existing one .. . you'll find an IBM Elec- 
tronic Time and Program System is right—for you. 

It's simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation ... as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


International Business Machines 
590 Madison Avenue, New York 22, N.Y. | 


DOCTORS’ 
REGISTERING DOCTORS' 
SYSTEM PAGING SYSTEM 
Signals doc- Activated by push 


tor’s pres- 
ae ence in hos- 

pital. ON- 
OFF switch illuminates name on 
all registers in system as doctor 
enters. Recall feature—name flash- 
ing—notifies doctor of messages. 


button, doctor's 
code number, set 
in keyboard, 
flashes on all annunciators in sys- 
tem. Several calls may be flashed 
in sequence. Special arrangements 
made for emergency signaling. 
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“The Roosevelt Hospital 


gets maximum value 


from everything they buy”, 


says Wallace O. Banker 


Mr. Wallace O. Banker, Purchasing Agent, 
The Roosevelt Hospital, New York, N. Y. 


Mr. Banker writes, “With today’s costs so important a factor 
in the operation of hospitals, we here at The Roosevelt Hospital 
must get maximum value from everything we buy. That's why 
we use the Utica Muslin sheets and pillowcases as a standard. 
Replacement costs are at a minimum, and their smooth texture 
aids the patient’s comfort.” | 


A wise hospital purchasing agent buys value. 

Sheets and pillowcases must be comfortable and wear well 

throughout their long life. That’s why so many 

experienced buyers of hospital supplies select 

Utica Muslin Sheets, woven with over 140 threads 

to the square inch (finished count). They are made 

of carefully selected cotton, in one of the most modern 
- mills of its kind in the world. Utica Muslin Sheets 

fulfill your rigid requirements of high quality and 


long service at low cost. 


Wherever America sleeps...... 


Stevens Sheets 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 4ist ST., N. Y. 36, N. Y. 
| FINE FABRICS SINCE 1813 


ATLANTA @ BOSTON @ CHICAGO @ CLEVELAND @ DALLAS @ LOS ANGELES @ PHILADELPHIA @ SAN FRANCISCO @ ST. LOUIS 


For complete details, contact your own contractor, or write J. P. Stevens & Co., Inc., for the name of the contract distributor nearest you. 
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Crank On Top 

Rigid Support For Jop 
Protective Edging On Top 
Big Vanity Under Top 


EXCLUSIVE DOUBLE 
SUPPORT FOR 
GREATER RIGIDITY 


SEND FOR OVERBED TABLE LITERATURE 


Sold Exclusively through Hospital ond Surgical dealers 
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Aloe Contour Breast Pad —£conomically solves the problem of 


LOS ANGELES © SAN FRANCISCO © SEATTLE © MINNEAPOLIS © KANSAS CITY © DALLAS © NEW ORLEANS © ATLANTA © WASHINGTON, D. C. 
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Soft, non-woven cotton, ab- 
sorbent, cellulose filled—solves 
problem of excess lactation. 


AND SUBSIDIARIES 


Contour shape aids in reducing 
frequency of retracted nipples be autoclaved, issued in original 
_ —<discourages ‘‘lazy feeders.’ carton and applied by mother. home use; help defray your cost. 


Easy on budget; no preparation, 
no waste; patient can purchase for 


Saves time: day's supply moy 


excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze, hospital pads, etc.; 
additional time to apply, and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area—3% 
inches in diameter. Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose— 
non-allergenic, non-irritating, helpful in preventing retracted and 
cracked nipples; a great aid in applying medication. They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A-total of 757 hospitals from coast to coast have 


now adopted Contour Breast Pads as routine. 
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Throughout the hospital 


$ 


Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 
Nose & Throat 


Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


tablets, 0.5 Gm each 


ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) 
tablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acety]) 


ophthalmic solution, 4%, ophthalmic oint- 
ment, 4%, ear solution, 4%, and nasal solu- 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc + Roche Park + Nutley 10 « N. J. 
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—pattern for progress 


Last month, Ritz E. Heerman, writing in 


this space as president, told about the — 


great opportunity which was at hand for the 
American Hospital Association. 

I want to follow his lead and, as your new 
president, contribute a few remarks to this 
editorial section of our journal. The op- 
portunity which Mr. Heerman explained last 
month has been grasped and the Association 
has now charted a future which will bring 
better hospital care to the public. 

After what was to me a thrilling discus- 
Sion on a logical basis, the House of Dele- 
gates voted to increase the dues to make 
‘two things possible. First, and by far the 
more important, we shall be able to do the 
things for hospitals which must be done for 
them and which the Association alone cando. 
Second, we can house the Association and 
allied organizations in a proper head- 
quarters which will be the world's greatest 
center for hospital affairs. 

This vote, on September 13, is a great 
credit to the leadership of Ritz E. Heerman 
and to those men who fashioned the proposal, 
the building committee and the Board. 

We shall always be grateful to North- 
western University for its offer of the 
Chicago site on which our new headquarters 
and hospital center will rise. We expect 


this building to fit the dignity and im—- 


portance of the Association. 

But as we repeated and repeated in the 
House, it is what comes out of that building 
which counts. The dues increase was voted, 
not’ just to build a building, but to build 
the Association. This Association is doing 
all it can with its present resources and 
present facilities. I am sure that the field 
knows that the money spent by the Associa- 
tion has been spent carefully and wisely 
and that the additional income will be spent 
just as wisely and just as carefully. 

Some delegates expressed concern lest 
the dues increase produce a ioss in member- 


- Ship. Our own history shows that this will 


not be the case. Each time that dues have 


been raised, more members have joined the - 


Association to take advantage of the in- 
creased services made possible. Further- 
more, as the administrator of one small 
hospital stated, with the new dues, AHA 
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membership would cost her institution only 
25 cents a day more. This is a small price 
to pay for the benefits, especially to the 
smaller hospital, which will come from this 
expanded program. 

This Association cannot stand still. The 


question which faced the House was really 


Simply this: Shall we move ahead or shall 
we go backward? 

We have crossed the threshold. As a hos- 
pital administrator, I know I shall reap 
benefits tenfold from the additional dues 
my hospital will pay. 

The vote in the House was overwhelmingly 
in favor of the proposal. Only nine of the 
101 members voted against it. I am glad 
these nine voted their convictions. I was 
even more impressed with the comments some 
of them made on the floor of the House after 
the proposal carried. They said that they 
had, for one reason or another, been com- 


pelled to vote "nay." Then they said that 


now that the House had expressed its desire 


in a democratic, uncontrolled way, they 


would go back to their states and fight for 
this program just as hard as those who had 
voted "aye." 

The program we have undertaken is a good 
one. It is a necessary one. All of us in the 
field must stand behind it. We are the ones 
who are going to gain from it. —-F,°.,8, 


—nursing education 


The "Opinions" Section of this month's 
HOSPITALS, page 18, features the Tentative 
Statement on Nursing Education. This state- 
ment was released by the Board of Directors 
of the National League for Nursing for dis- 
cussion with the hope that all groups con- 
cerned with nursing education will study 
the statement. The Board of Trustees of 
your Association directed the editors of 
HOSPITALS to publish this statement in or- 
der that all readers of HOSPITALS might 
have an opportunity to study it and send 
their comments or opinions on it to the As- 
sociation. 

It is anticipated that the revised state- 
ment, which will be based on suggestions 
received, will be presented by the Board of 


Directors of the National League for Nurs- 
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ing to its membership for further consid- 
eration at the NLN 1955 biennial meeting in 
St. Louis. 


—where there’s a will 


As you all know by now, the theme of the 


just-concluded convention was "Improvement 


provided some inspirational and practical 
guidance for those dedicated to this task, 
the convention will have served its pur- 
pose. 

We are all aware that one of the kingpins 
in our machinery for this improvement is 
the accreditation program. Great progress 
has been made in the short history of this 
voluntary endeavor at what Dr. Newell Phil- 
pott, Commission Chairman and a convention 
speaker, called self-discipline, self-ap- 
praisal, self-improvement. 

The Commission figures, published in the 
Guide Issue of HOSPITALS, show how much 
has been done. They show that 75 per cent 
of all hospitals over 25 beds are now ac- 


- eredited. They also show how much more we 


can do. Only 19.2 per cent of the 25-49 bed 
short-term, non-profit hospitals and only 
62.9 per cent of the 50-99 bed short-tern, 
non-profit hospitals are accredited. It 
has not yet been possible to survey all re- 
questing hospitals so these figures could 
be changed slightly by a total survey. _ 

Among the shortcomings of the smaller 
hospitals, from the accreditation stand- 
point, is improper medical staff organiza- 
tion. These smaller institutions claimthat 
organization of a small medical staff in 
such a way as to meet accreditation require- 
ments is extremely difficult, if not im- 
possible. | 

One of the convention papers, that by Dr. 
Donald Rydberg, of Minneapolis, was ad- 
dressed to this very point. Dr. Rydberg was 
the chief of staff at a 26-bed hospital 
where, he said, proper organization of the 
medical staff was accomplished despite the 
small size of the staff. 

For example, Dr. Rydberg's staff met 
every week, four times as often as the mini- 
mum requirements of the Joint Commission. 
The meetings were staged to impose minimum 
inconvenience onthe staff and to give maxi- 
mum opportunity for clinical review, the 
only real reason for such meetings. 


As he said, busy doctors quickly become 


disenchanted with the necessity of attend- 
ing staff meetings at which most of the 


time is devoted to an appraisal of the 
British health scheme or a learned dis- 
sertation on the history of medicine in 
Australia. 

Dr. Rydberg said that the small hospital 
staff which is not organized is simply dem- 
onstrating its lack of desire to be organ- 
ized. If a small hospital really wants med- 
ical staff organization, Dr. Rydberg in- 
sisted, it can have it. 

There are many aids available to hospi- 
tals in their campaign for the improvement 


of the care of the patient. The American . 


Hospital Association has many such aids 
and they are available to all our member 
hospitals, large and small. But the big- 
gest factor in attaining a high quality of 
patient care is determination. 

With this determination, a hospital can 
meet accreditation standards and thus be 
able to proclaim that it has met recognized 
criteria designed to raise the standards of 
patient care and keep them high. 


—silver jubilee of an idea 


young life to spend overmuch time worrying 
about birthdays or history. Its energies 
have been devoted to expanding the idea of 
voluntary prepayment qualitatively and 
quantitatively. 

But the 25th anniversary of the Blue Cross 
idea is at hand and it is animportant silver 


jubilee for all hospitals. Many hands and . 


many minds, among them leaders of this As- 
sociation, had a part in the development 
of Blue Cross. However, it is now estab- 
lished that Blue Cross, as we know it, is the 
logical development of an idea born in Dal- 
las Tex., on December 20, 1929. 

At that time, Dr. Justin F. Kimble banded 


together a group of teachers who prepaid for 


hospital care according toa set rate sched- 
ule. The American Hospital Association and 
the Blue Cross Commission have both taken 
official notice of this event as the birth- 


place of the Blue Cross idea, an idea which 


in the course of a quarter of a century was 
to sweep across our nation and into other 


countries and which was to do untold good 


for our people and their hospitals. 

The Blue Cross Commission will be observ- 
ing this 25th year starting in December. The 
celebration gives hospitals an excellent 
opportunity to cooperate in a practical 


_demonstration of the Blue-Cross-hospital 


partnership. 
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HORIZONS 


FOR HOSPITAL CARE 


T IS DIFFICULT to put a dollar 
| value on the services that the 
American Hospital Association pro- 
“vides its member hospitals. That we 
have an Association is evidence of 


its need. When it was organized. 


more than 55 years ago the need 
of mutual helpfulness was recog- 
nized. The number of hospitals in 
the United States and Canada was 


not large. Their combined bed 


complement was small as com- 
pared with that of today. I think 
we all agree that our hospitals, 
collectively, would have accom- 
plished little in the broad field of 
hospital and health care if they 
had not combined their best ef- 
forts as a working unit for the 
good of the whole. 

The progress of the past half 
century has been remarkable. Hand 
in hand with the great and excit- 
ing new advances in medicine and 


- surgery have gone equally great 


but less dramatic changes in hos- 
pitals and hospital care. The Amer- 
ican Hospital Association has been 
in the forefront of this movement. 

But the health care professions 
can never afford to stop their for- 
ward progress. We cannot stand 


still. We must go forward or else . 


we shall surely go the other way. 

At this crucial stage in the Amer- 
ican Hospital Association's history, 
when our activities and the need 
for still more activities have all but 
outstripped-our outmoded facilities 
and our strained financial re- 
sources, a stroke of good fortune 


has come our way. The officials of — 


Northwestern University have 
made available to us a piece of land 
valued at a half million dollars. 


Mr. Hatfield is treasurer and a past 


_ president of the American Hospital Asso- 


-c,ation and chairman of the Committee on 


Headquarters Building. He is director of . 


Passavant Memorial Hospital, Chicago. 
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Northwestern, like the University 
of Chicago and many other uni- 
versities, recognizes the Associa- 
tion as a tremendously important 
health service organization and 
wants our headquarters on its 
campus, 

This is an offer that the Associa- 
tion could not afford to turn down, 
for it fits in so perfectly with the 
Association’s needs if it is to con- 
tinue its role of greater and 
greater service to hospitals and 
the public. 

That much has been achieved 
already—and that much remains to 
be done—can be seen from these 
highlights of the Association’s his- 
tory, its progress and its problems 
as a major health service organ- 
ization. They will be reported in 


more detail in HOSPITALS for 


November. 


1. In the United States, the 
American Hospital Association rep- 
resents more than 85 per cent of 
all general hospital beds. Consider- 
ing nonprofit general hospital beds 
alone, the Association represents 
92 per cent. In addition, it has in 


_its membership more than 60 per 


cent of all mental hospital beds 
and more than 60 per cent of all 
the tuberculosis hospital beds in 
the United States. 

2. In 1898 the Association had 
11 members—all personal mem- 
bers. At that time, the fledgling 
organization was known as the 
Association of Hospital Superin- 
tendents of the United States and 
Canada. This organization was the 
first step toward recognition of 
hospital administration as a pro- 


fession. This was the organization 


that in 1906 was to become the 


American Hospital Association. 

In 1918, the Association had 
1,250 personal members. During 
that year it was decided to accept 
institutional members, and 98 hos- 
pitals joined up. | 

In 1937 membership had risen 
to 2,025 institutional members and 
2,400 personal members. In that 
year, a modernized Association 
structure, implemented by a new 
set of bylaws, was approved at the 
annual convention and went into 
effect in 1938. This was the first 
major alteration in the Associa- 
tion’s structure since the 1918 re- 
vision, 19 years earlier. 

In 1944 the Association had 3,255 
institutional members and 2,166 
personal members. This was the 
first year after the House of Dele- 
gates, at the 1943 convention in 
Buffalo, had voted to quadruple 
the dues. A new Association serv- 
ice at that time was the Washing- 
ton Service Bureau, then known as 
the Wartime Service Bureau, which 
had been set up in 1942—at first 
through voluntary pledges of sev- 
eral member hospitals and later 
as part of the Association’s budget 
—to help cope with wartime prob- 
lems involving hospital adminis- 
tration. It was put under the 
Council on Government Relations 
and was directed by the first paid 
council secretary. 

In 1951 the Association had 5,096 
institutional members and 3,785 
personal members. The bylaws 
were amended again in 1951, to 
provide for the Association’s par- 
ticipation in what has become the 
Joint Commission on Accreditation 
of Hospitals. | 

This year — 1954—the Associa- 
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tion has 6,387 institutional mem- 
bers and 4,217 personal members. 

3. It is easy to think too much 
of Association dues as an annual 
lump sum. While $360, for exam- 
ple, seems a good deal of money, 
$30 a month for dues puts it in a 
better perspective. Even-better is 
how much Association membership 
costs hospitals per $1,000 of ex- 
pense. 

What might be considered a typ- 
ical hospital — Englewood in Chi- 
cago—had 70 beds in 1919, had 
total operating expenses of 
$180,000, and paid 14 cents to the 
Association for each $1,000 of op- 
erating expense. | 

In 1937, with 100 beds, total 
operating expenses were $192,510 
and the hospital paid only 13 cents 


to the Association for each $1,000 


of expense. 

In 1944, after the dues had been 
quadrupled, this hospital, still with 
100 beds, paid 42 cents to the As- 
sociation for each $1,000 of ex- 
pense. 

By 1951 the hospital had 155 
beds and total operating expenses 
of $987,926, and it paid only 28 
cents in dues for each $1,000 of 
expense. 

_ In 1954—this year—the hospital’s 
total operating expense will be 
about $1,170,000, and Association 
dues take but 23 cents per $1,000. 

With the dues increase voted by 
the House of Delegates on Septem- 
ber 15, this hospital will pay for 
its Association membership 43 
cents per $1,000—just one cent per 
$1,000 more than it paid ten years 
ago. It is estimated that the dues 
increase will mean that the small- 
est hospitals now will pay about 
25 cents a day and the largest will 
pay about $3.30. 

4. The Association can look with 
pride on its record. It played a 
leading part in -the_ initiation, 
enactment and development of the 
Hill-Burton program of hospital 
survey and construction. The As- 
sociation has held many institutes 
on many topics throughout the 
country. It has been a moving force 
in Blue Cross and the Joint Com- 
mission on Accreditation of Hos- 
pitals and has done much to fur- 
ther sound management develop- 
ment programs. It has played a 
leading role in the movement to 
get proper reimbursement for hos- 
pitals for the care of the indigent. 
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The Board of Trustees knows 


that the Association must do even 


more for the membership in the 
future. The Board and House of 


Delegates have authorized things © 


that the Association has been un- 
able to undertake because of in- 
sufficient funds. and _ irtsufficient 
space. Among the authorized proj- 
ects not yet completed for these 
reasons are manuals on cost analy- 
sis and on small hospital account- 
ing, a full program for hospital 
trustees, intensive research in hos- 
pital design, a study of accredita- 
tion programs for paramedical 
groups, and the addition of a pro- 
gram—and a specialist—in hospi- 
tal law. | 
Projects already authorized will 


- cost about $255,000 beyond present 


resources. Of this, $114,500 is 
needed for authorized one-time 


expense projects and $140,500 is 


needed for continuous expense 
projects already authorized. 

5. Projects contemplated but 
not yet authorized approximate 
$1,195,000. Of this, $281,500 would 
go for one-time expense projects 
and $913,500 for continuous ex- 
pense projects. 

Some of these hoped-for projects 
include: More specialized attention 
to the problems of small hospitals 
and of mental hospitals, audio- 


visual aids in personnel training, 


recruitment program for all cate- 
gories of hospital personnel, re- 
search on government programs 
for purchase and provision of hos- 
pital care, employment of a hospi- 
tal-Blue Cross relations field man, 
and maintenance of accreditation 
programs for courses to train vari- 
ous paramedical groups. 

6. The Association staff has only 
24,250 square feet, gross, in which 
to do the job ordered by the Board 
of Trustees and the House of Dele- 
gates. This means crowded offices, 
jampacked corridors, a lack of 
those things that would assist 
the staff in properly meeting mem- 
bership needs. To carry out today’s 
assignments alone with complete 
efficiency, the staff should have 


50,000 square feet gross. There 


simply isn’t an inch of room left 
to expand. In addition, the irre- 


placeable library and records are 


in constant jeopardy from fire, and 
the condition of the building and 
the neighborhood does not give 
the Association proper dignity. 


7. The Association has been lo- 
cated at 18-20 East Division Street, 
the present headquarters, since 
1926. The building was formerly 
the Boys’ Private Latin School. 


The gymnasium was turned into : 


the Association’s library. It ex- 
tended up two floors, with a run- 
ning traek around the wall at the 
second floor level. Eight years ago 
this was removed and the second 
floor was extended through the 
upper half of the library to pro- 


vide space for the expanding staff. ~ 


When the Association bought 
the school, it also bought the build- 
ing at 22 East Division Street, but 


until 1944 the four apartments in . 


that building were rented as liv- 
ing quarters. Then the need for 
office space became so urgent that 
this building was rezoned for busi- 
ness occupancy. 

The American Association of 
Nurse Anesthetists, once housed 


in the main building, moved to the | 


22 East Division annex, but it soon 
needed more space and had to get 
its own downtown quarters. So did 
the American Association of Medi- 
cal Record Librarians. A little later 
the space was eagerly sought by 
the American College of Hospital 
Administrators, which had no el- 
bow room in the main building. 

The Blue Cross Commission 
moved out from its space, smaller 
than that now devoted to Hospr- 
TALS’ magazine offices. 

Still there wasn’t enough room 
to provide the services the mem- 
bership needed. So the Association 
went to another “next door,” this 
time moving some staff into a 
combination apartment and busi- 
ness building across the alley at 
12 East Division. Just a few months 
ago, space needs forced the Ameri- 
can College of Hospital Adminis- 
trators to join the move to down- 
town Chicago. The space the col- 
lege vacated was occupied by three 
tightly contained departments of 
the Association as rapidly as the 
college’s furniture was removed. 

8. The Association has a build- 
ing fund ef $198,500 and a depre- 
ciation fund of $184,300, totaling 
$382,800 available for a new build- 
ing. The estimated sale value of 
the present headquarters is 
$100,000. The hospital accredita- 
tion fund, released for building 
purposes by the House of Dele- 
gates, is $100,000. The interest on 
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the building fund is $37,300, giv- 
ing a total of $137,300 in other 
funds, making a total of $620,100 
available. This, added to _ the 
$500,000 value of the new land 
provided without charge by North- 
western University, gives the As- 
sociation ample borrowing power 
for financing the balance of the 
cost of a new building. 


The American Hospital Associa- — 


tion program has bulged the walls 


of the Association’s physical fa- 


cilities. Thus one of our biggest 
immediate tasks is to- bring to 
reality a service and study center 
free from space worries, where the 
work that will strengthen | our 
future can be done effectively and 


| efficiently. 


There has been some procrasti- 
nation and unavoidable delay in 
moving forward in this connection, 
but it was well known that the in- 
evitable was not far off. 

Some delay was occasioned by 
the ambitious program for an In- 
stitute of Hospital Affairs and the 
belief that this undertaking might 
be financed by one or more of the 
several foundations interested in 


- the Association’s sphere of activity. 


Advancement of the concept of 
an institute finally appeared un- 
likely through foundation grants. 
It has been established that, in the 
main, the foundations are not inter- 
ested in making grants for build- 
ings but rather for programs. With 
this in mind, the Board of Trus- 
tees, last June, decided to act 
without further delay by ap- 
pointing a Commission on Head- 
quarters Building. 

Members of this committee were 
Ray E. Brown, superintendent of 


the University of Chicago Clinics 


and now president-elect of the As- 
sociation; Joseph G. Norby, past 
president and hospital consultant 
from Milwaukee; Ritz E. Heerman, 
retiring president from Los An- 
geles; Dr. Frank R. Bradley of St. 
Louis, now president of the Asso- 


~ clation; Dr. Edwin L. Crosby of 


Chicago, director of the Associa- 


tion and secretary of the commit- | 


tee; and the writer, chairman. 

The committee was directed by 
the Board of Trustees: 

1. To develop a plan of proce- 
dure for consideration by the Board 
of Trustees for reference to the 
House of Delegates in September 
1954; 
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2. To pursue negotiations with 
universities in the Chicago area 
for a site; and 

3. To employ an architect to 
draft preliminary sketches of a 
new headquarters building. 

The committee forthwith em- 
ployed the architectural firm of 
Schmidt, Garden and Erikson to 
draft preliminary plans as soon as 
a site was selected. 

The committee inspected possi- 

ble sites on the University of Chi- 
cago campus, on the Northwestern 
University campus in suburban 
Evanston, IIl., and the Northwest- 
ern downtown graduate _ school 
campus on the near north side of 
Chicago. 
‘ Both the chancellor of the Uni- 
versity of Chicago and the presi- 
dent of Northwestern University 
were immediately interested and 
were intrigued by the idea of the 
Association’s establishing head- 
quarters on their respective prem- 
ises. Each knew that the other was 
extending an invitation to the 
Association to so locate. Each sin- 
cerely hoped his university would 
be selected. 

A plan of procedure, meanwhile, 
was being developed with respect 
to financing the undertaking, 

The committee submitted its 
recommendations to the Board of 
Trustees at a special meeting held 
August 13 in Chicago. It was the 
unanimous opinion of the commit- 
tee that the Chicago campus of 
Northwestern University should be 
the site recommended, and that a 


- new headquarters building be 


erected there, of sufficient size to 
house the Association and certain 
allied organizations. 

The committee’s recommenda- 
tion was with two important pro- 
visions: 

“1. Provided ‘that the House of 
Delegates approves the recom- 
mendation of the Board of Trus- 
tees for a headquarters building 
project up to five million dollars, 
which project will be financed as 
follows: Approximately $2,500,000 
to be amortized from scheduled 
contributions from the allied elee- 
mosynary organizations, and the 
balance of about $2,500,000 to be 
amortized from Association re- 
serves and membership dues; and 

“2. Provided. further that the 
House of Delegates approves the 
recommendations of the Board of 


Trustees that the membership dues 
of the Association be doubled ef- 
fective January 1, 1955, the revenue 
from such increase to be applicable 
(1) to amortize indebtedness over 
a ten-year period, (2) to increase 
the contingency reserve fund of 
the Association to $1,500,000 in 
the same period, and (3) to expand 
the Association program in similar 
ratio.” 

The Board in turn recommended 
this same proposal to the House of 
Delegates, and on September 15 
the 10l-member House approved 
this proposal with only nine dis- 
senting votes. 

The Board of Trustees has not 
in any sense abandoned the con- 
cept of an Institute of Hospital 
Affairs. The trustees of the Asso- 
ciation realize that appropriate 


working facilities are essential, not © 


only to the day-to-day program 
but to develop the Institute as well 
It is felt that the Institute concept 
will surely materialize after the 
Association gets its enlarged house 
in order. 

The American Hospital Associa- 
tion has outgrown the little school- 
house on Division Street. Just as 
the program that served the mem- 
bership in the pre-war days is not 
sufficient to serve today’s needs, so 
is the building that housed the 
program of the 1930’s and the 
1940’s inadequate to house the 
program of the 1950’s and 1960's. 
It is the program of service to 
membership that justifies the ex- 
istence of the American Hospital 
Association. A building is impor- 
tant only insofar as it enables a 
program to grow. The proposed 
new headquarters building will 
enable the Association’s program 
to grow to the heights that the 
membership desires. So long as the 
Association staff remains in its 
present cramped headquarters, this 
program cannot grow. More work- 
ing space and more staff specialists 
will mean more service to the 
membership. 

Of course we believe that a na- 
tional organization such as ours— 
dedicated to the improvement of 
the nation’s health— should be 
housed in a dignified well-fitted 
structure. But most of all, we 
know that a building program to- 
day will mean a bigger and better 
American Hospital Association 
program tomorrow. 
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annual convention 


First meeting of the House of Delegates prior to the opening of the 56th annual convention. 


CHICAGO 


SEPTEMBER 13-14-15-16. 1954 


review the 
1954 convention 


NY SUMMARY OF an American 

Hospital Association. conven- 
tion has two major jobs to do, for 
the convention is really of dual 
purpose. One purpose is to conduct 
the official business of the Associa- 
tion, and this is done through the 
House of Delegates and the Board 
of Trustees. The other purpose is 
educational—the meetings, the ad- 
dresses, the discussions, the ques- 
tions and answers, the exhibits, 
the informal hotel-room palaver, 
the exchange of ideas and opin- 
ions. 

It is not possible to single out 
one or the other and say it was the 
most important. Importance is a 
matter of degree. A hospital ad- 
ministrator who gets one good idea 
from the most informal session 
might consider that session the 
most valuable feature of the en- 
tire convention. The most highly 
publicized, most carefully planned 
session, the one most valuable to 
a majority of visitors, may be 
wasted on the particular adminis- 
trator who saw nothing new in the 


presentation to help him do a bet- 
ter job of running his own insti- 
tution. 


Bor NEARLY EVERYONE who at- 
tended the Chicago convention last 
month caught the thrill, the excit- 
ing promise of a great new day 
that pervaded the House of Dele- 
gates when it voted overwhelming- 
ly to take the high road toward 
being the outstanding health serv- 
ice organization in the world. 

It is never easy for a person to 
vote to increase his own dues in 
an organization, let alone double 
them. The politically wise know 
that the voters consider their pock- 
etbooks rather carefully in decid- 
ing how to cast their ballots, and 
those who have campaigned on a 
higher income tax platform have 
consistently met with little suc- 
cess when November rolled around. 
Yet, the American Hospital Asso- 
ciation delegates, who surely knew 
that they would be called upon to 
explain their actions when they go 
home, were so sincerely. convinced 
that the time had come for posi- 
tive action that they voted to dou- 
ble Association dues. Thus they 
set the stage for an expanded pro- 
gram of activities and services and 
for a new headquarters building 
to house them. 

This is discussed in detail by 
Treasurer John N. Hatfield in the 
article preceding this report. 


in ASSOCIATION’S present head- 
quarters is in a red brick structure 
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three and one-half: stories high, 
erected more than. 60 years ago 
as the Boys Private Latin School 
of Chicago. They say it was fea- 
tured at the Columbian Exposition, 
Chicago’s world’s fair of 1893, for 
a unique idea in architecture. The 
third (or top) floor of the building 
is supported by pipes anchored to 
the roof beams. The pipes were 
equipped with screw-type turn- 
buckles so that the slack could be 
taken up and the floor held reason- 
ably level when it started to sag. It 
seems that this idea was new in 
the early 1890’s and was consid- 
ered a possible answer to many of 
the support problems that faced 
the construction industry in those 
days. It has been many years since 
anyone was able to turn the screws 
to bolster the sagging third floor. 
A pencil dropped anywhere in the 
circulation office of HOSPITALS will 
roll promptly and accurately to- 


ward the “supporting” pipe in the © 


center of the room. It is significant, 
perhaps, that this architectural 
idea does not seem to have caught 
on in the intervening 64 years. 

Last month’s action in Chicago 
brings with it the promise that 
soon, within two years perhaps, 
the Association will at last be able 
to say ‘“‘good-bye”’ to the little red 
schoolhouse. It served a- useful 
purpose for a long time and will 
always be thought of with nos- 
talgia. But the House of Delegates 
recognized that now it stands in 
the way of progress toward the 
Association’s goal of better hospi- 
tal care for all the people. 


Leaders 


NY PROGRAM, new or old, in 

large building or small, can 

be only as good as the people who 
direct it and carry it out. 

As Dr. Frank R. Bradley was 
preparing to take the presidential 
gavel from Ritz E. Heerman, the 
House of Delegates was choosing 
the man who, a year from now, 
will succeed Dr. Bradley. 

He is Ray E. Brown, who at 41 
is one of the youngest men ever 
elected president of the Associa- 
tion. His election also marks some 
sort of milestone in the history of 
hospital administration as a pro- 
fession. For this represents the first 
time a graduate of a course in hos- 
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Ritz E. Heerman has just received the past president's badge from newly-installed president, 


Dr. Frank R. Bradley. 


pital administration has achieved 
the Association’s top elected office. 
Formal programs in hospital ad- 
ministration are still relatively new 
in American’ universities. Ray 
Brown’s election may be a sign 
that the hospital administration 
graduate is now coming of age, 


so to speak, and from now on will 
be accepted, recognized, and re- 


spected as a full-fledged member 
of the family. 


Ray BROWN’S experience and 
stature in the field seem out of 
proportion with his age. Born in 


RAY E. BROWN 


Union,. N. €., in 1913, he earned 
his bachelor’s degree at the Uni- 
versity of North Carolina in 1937, 
worked in private business for a 
few years, then took his first job 
as a hospital administrator at the 
Shelby (N. C.) Hospital. That was 
from 1940 to 1942. He then spent 


a year at the University of Chi- 


cago as a graduate student in hos- 
pital administration and returned 
to North Carolina—Winston-Sa- 


lem this time—as superintendent 
of North Carolina Baptist Hospital 
and professor of hospital adminis- 
tration at Bowman Gray School of 
Medicine, Wake Forest College. In 
1945 he returned to the University 
of Chicago, received his master’s 
degree in hospital administration, 
and became assistant superintend- 
ent of the University of Chicago 
Clinics. In this, he worked with 
his friend and teacher, the late 
Dr. Arthur C. Bachmeyer, a past 
president of the Association and 
its treasurer for many years. In 
1946 he became superintendent of 
the University of Chicago Clinics 
and now directs the course in hos- 
pital administration as well. He is 
a fellow in the American College 
of Hospital Administrators and a 


member of many hospital organi- - 


zations. For the past two years he 
has served the Association as 
chairman of its Council on Asso- 
ciation Services. 


Dx. FRANK R. BRADLEY, who 


just starting his term as president, 
has been in hospital work for a 
quarter of a century—and all at 
the same hospital It was in 1929 
that he became assistant superin- 
tendent of Barnes Hospital in St. 
Louis, working under the late Dr. 
L. H. Burlingham, who at that 
time was president of the Associa- 
tion himself. After ten years Dr. 
Bradley succeeded Dr. Burlingham 
as superintendent. His duties at 
Barnes are but a part of his work; 
for Dr. Bradley is also executive 
officer of McMillan Hospital, Wash- 
ington University Clinics, Mater- 
nity Hospital and Wohl Hospital. 
He became director of Barnard 
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President-elect Ray E. Brown and John N. Hatfield, who was re-elected 


treasurer, receive warm congratulations from out-going President Heerman. 


Hospital last June, and when the 
new Renard Hospital is completed 
he will direct that institution as 
well. Besides al! this, he is a mem- 
ber of the executive faculty of 
Washington University School of 
Medicine and is professor of hos- 
pital administration. In fact, he 
founded the Washington Univer- 
sity School of Hospital Admunis- 
tration in 1946. He is, in addition, 
the chairman of the Joint Medical 
Advisory Committee, which is the 
medical staff committee for the 
affiliated hospitals, the Washington 
University Clinics, the School of 
Nursing and the Department of 
Social Service. 


BRADLEY and the Twen- 


tieth Century arrived together. He 
was born January 1, 1900, in the 
little town of Laclede, Ill. After 
attending several schools in Ili- 
nois and Nebraska he went to work 
as a brakeman with the Louisville 
& Nashville Railroad. With the 
savings from four years of this 
work, he enrolled at Washington 
University in 1921, and through his 
university and medical school 
years he worked at night as a rail- 
road switchman. He received his 
degree as a doctor of medicine in 
1928 and for several months there- 
after served as a surgical intern 
at the Veterans. Administration 
Hospital at nearby Jefferson Bar- 


racks before joining the adminis- 
trative staff at Barnes. 

Dr. Bradley is a firm believer in 
hard work—he says it gives rest 
to the body and peace to the mind 
—and this shows up quickly in a 
glance at his accomplishments. He 
is a fellow (and past president) of 
the American College of Hospital 
Administrators and is active in 
just about every organization re- 
lated to health care. He is always 
being called upon to serve on com- 
mittees, advisory boards and task 
forces of one sort or another. He 
does not mind these assignments, 
feels it’s worth it if he can in this 
way help to improve the health 
of the people. Like his traveling 
companion of 54 years ago, Frank 
Bradley represents progress. And 
the Twentieth Century will have 
to hurry if it wants to keep up. 


| as that position is, any 
Association president will be the 
first to say that it takes more than 
a president to make an organiza- 
tion function smoothly and demo- 
cratically. 

In addition to choosing a presi- 
dent, then, the House of Delegates 
each year elects a treasurer, three 
new trustees and four new dele- 
gates-at-large. (Twelve of the 101 
delegates are delegates-at-large.) 

In 1953, when Dr. R. C. Bach- 
meyer passed away, his unexpired 


Mutual congratulations are extended by William S. McNary and the 
Rt. Rev. Msgr. George Lewis Smith upon their election by the House of 
Delegates to three-year terms as member of the Board of Trustees. 


70 


term as treasurer was filled by 
another past president, John N. 
Hatfield, a Pennsylvanian trans- 
planted in Chicago as director of 
Passavant Memorial Hospital. A 
year ago the House elected John 
Hatfield to a full term, and last 
month this action was repeated. 
The three new trustees are the 
Rt. Rev. Msgr. George Lewis 


JACK MASUR, M.D. 


Smith, director of hospitals, Dio- 
cese of Charleston, Aiken, S. C.; 
William S. McNary, executive vice- 
president of Michigan Hospital 
Service, Detroit; and Dr. Jack 
Masur, assistant surgeon general, 
chief: of the Bureau of Medical 
Services, Public Health Service, 
Washington. These new board 
members have been active in As- 
sociation affairs for a long time, 
and two of them, Dr. Masur and 
Mr. McNary, have been chairmen 
of Association. councils. 

Instead of electing four new 
delegates-at-large this year, the 
House elected five, for by moving 
up to the Board of Trustees Msgr. 
Smith leaves a delegate-at-large 
vacancy. The man chosen to fill 
his unexpired term (it has a year 
to run) is Rear Admiral Bartholo- 
mew W. Hogan, deputy and assist- 
ant chief of the Bureau of Medi- 
cine and Surgery, Department of 
the Navy, Washington. It is be- 
lieved that Admiral Hogan is the 
first official of the federal govern- 
ment to be a delegate-at-large in 
the Association, although there has 
been a federal hospital representa- 
tive on the Board of Trustees for 
several years. 

The other new delegates-at- 
large are Dr. Basil C. MacLean, 
commissioner of hospitals for the 
City of New York (a past presi- 
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dent), Albert G. Hahn, admunis- 
trator of Protestant Deaconess 
Hospital, Evansville, Ind. (and ex- 
ecutive secretary of the American 
Protestant Hospital Association) ; 
William L. Wilson Jr., admuiunis- 
trator of Mary Hitchcock Memorial 


Hospital, Hanover, N. H.; and Ray. 


K. Swanson, superintendent of 
Swedish Hospital, Minneapolis. 


The big show 


HIS WAS THE 56th convention of 

the American Hospital Associa. 
tion, and in all respects it was a big 
one. The program was big—the list 
of program participants totaled 
nearly 140 persons—and the regis- 
tration of 11,600 was only a few 
hundred short of the record set in 
Philadelphia two years ago. It also 
had more exhibitors (400-plus) 
occupying exhibit space 
(some 75,000 square feet) than 
any other convention of this Asso- 
ciation. And in Navy Pier it had 
the longest and thinnest convention 
hall it has ever used. A person who 
visited every exhibit walked more 
than a mile in the process. 


Senator Hill and Hill-Burton 


HE THEME OF THE 1954 conven- 
tion was “Improvement of the 
Care of the Patient.” This, after 
all, is the fundamental purpose of 
hospitals and is the reason for the 
American Hospital Association’s 
existence as an organization. 
Senator Lister Hill (D., Ala.), 
co-sponsor pf the Hill-Burton Hos- 


pital Survey and Construction Act . 


of 1946, helped keynote the con- 
vention by talking about health as 
everybody’s business, a matter re- 
quiring coordination of govern- 
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mental and voluntary activities, 
with a pooling of energies, skills 
and resources being the important 
thing. 

Recognizing the problems of fed- 
eral intervention in programs of 
medical care, Senator Hill called 


for ‘“‘an intelligent seeking for a 


sound basis of joint participation 
between local, state and federal 
government with the great volun- 
tary health organizations of our 
country.” He cited the success of 
the Hill-Burton principle of fed- 
eral aid with local control as proof 
that it can be done. And he re- 
iterated his belief that “the way to 
avoid the evils of socialized health 
care is to make sure that the vol- 
untary system can do the job.” 


Te 1946 acT that bears Senator 
Hill’s name is the subject of a lit- 
tle heralded but important confer- 
ence that takes place the day be- 
fore every American Hospital As- 
sociation convention. The Confer- 


Left: Alan Gregg, M.D., Senator Lister Hill and 
Dilman M. K. Smith—all participants in the open- 
ing general session of the 56th annual conven- 
tion—answer newsmen's questions during a press 
conference. Below: Outstanding leaders in the 
hospital field participated in the Conference 
on Hospital Planning. Presiding was G. Har- 
vey Agnew, M.D. Panelists: Walter A. Taylor; R. 
Llewelyn Davies; Charles K. Bush; J. W. Cronin, 
M.D.; Anthony J. J. Rourke, M.D.; Albert 
W. Snoke, M.D.; and Oliver G. Pratt. 


ence on Hospital Planning this 
year was held in the upper tower 
of Chicago’s tall Conrad Hilton 
Hotel. One wag, noting its altitude 
above Michigan Avenue, called it 
a “high level conference.’ He was 
correct figuratively as well as liter- 
ally. The speakers included Dr. 
John W. Cronin of Washington, the 
man who heads the division of the 
Public Health Service that admin- 
isters the Hill-Burton program; 
Richard Llewelyn Davies of Lon- 
don, director of the Nuffield Foun- 
dation’s Division for Architectural 
Studies; Dr. Charles K. Bush of 
Washington, director of the Ameri- 
can psychiatric Association’s men- 
tal hospital architectural study 
project; Dr. Anthony J. J. Rourke, 
past president of the American Hos- 
pital Association and currently a 
hospital consultant in New York; 
Dr. Albert W. Snoke, chairman of 
the Association’s Council on Pro- 
fessional Practice and director of 


the Grace-New Haven (Conn.) . 


j 
= 
J ia | 
| 


Community Hospital; Oliver G. 
Pratt, chairman of the Council on 
Administrative Practice and ex- 
ecutive director of the Rhode 
Island Hospital in Providence; 
and Walter A. Taylor of Washing- 
ton, director of the Department of 
Education and Research of the 
American Institute of Architects. 
Presiding was Dr. G. Harvey Ag- 
new of Toronto, president of the 
American Association of Hospital 
Consultants and a past president 
of the American Hospital :Asso- 
ciation. 


| HE HILL-BURTON program has 
had a tremendous effect on hospital] 
construction in the United States, 
even though only 34 per cent of 
current hospital construction is be- 
ing carried on under this act. So 
said Dr. Cronin, and he is a man 
who should know. He is chief of 
the Division of Hospital Facilities 
of the Public Health Service, and 
it is this division which is directly 
charged with administering Hill- 
Burton. The state plans that re- 
sulted from the surveys required 
under the act have provided for 
the first time a nationwide, order- 
ly, systematized plah for meeting 
the public’s needs for hospitals and 
related health facilities. The coop- 
eration, the sharing of ideas, the 
research, the incentive provided by 
the Hill-Burton Act have elevated 
the standards of hospital design 
and of hospital care everywhere, 
in the United States and in other 
lands as well. 

Dr. Cronin gave a few statistics 
about the Hill-Burton program: 
> As of June 30, 1954, there were 
2,283 projects approved, which will 
add 109,207 beds. Included are 483 
health centers. Total cost: 1.85 
billion dollars, of which the fed- 
eral government is putting up 
nearly 618 million dollars and the 
sponsors are providing 1.2 billion 
dollars. 
» Nearly three-fourths of all the 
projects (73 per cent) are for gen- 
eral hospitals or general hospitals 
in combination with public health 
centers, and these will have 88,998 
new beds. Nine per cent are for 
mental, tuberculosis and chronic 
disease hospitals, with 20,209 beds. 
The other 18 per cent are public 
health centers. 
> Open and in operation are 1,673 
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of these projects, adding 72,684 


beds. Another 521, which will pro- — 


vide 32,040 more beds, are under 
construction. The other projects, 
with 4,483 beds, are in the pre- 
construction stages. 

>» Fifty-nine per cent of the proj- 
ects authorized are completely new 
facilities. The other 41 per cent 
consist of additions or alterations 
to existing facilities. 

» Of the new general hospitals ap- 
proved, 59 per cent are in com- 
munities of less than 5,000 popula- 
tion. Only 8 per cent are in cities 
of 50,000 or more people. 

» Of the 891 completely new gen- 
eral hospital projects, 500 (or 56 
per cent) are in areas that had no 


hospitals prior to the Hospital Sur- | 


vey and Construction program. 
Another 186 are in areas that had 
only nonacceptable facilities. The 
others are in areas that were 
deficient in facilities prior to the 
program. 

» Most (53 per cent) of the ap- 
proved projects are in the Southern 
states. Next in order are the North 
Central states (22 per cent), the 
North East states (13 per cent), 
and the Western states (12 per 
cent). 

» The new hospitals are relatively 
small—57 per cent have fewer 
than 50 beds. Only 21 per cent 
have 100 beds or more. 

» The bed deficit of the nation is 
still great. More than 812,000 addi- 
tional beds, in all categories of hos- 
pitals, are still required to meet 
the nation’s peacetime needs. Most 
of these needs are in the area of the 
chronically ill. 

Earlier this year Congress 
amended the Hill-Burton Act to 
provide a greater inducement to 
the states and local communities 
to plan and construct facilities for 
the care of these chronically ill and 
impaired. Dr. Cronin discussed this 
amendment with optimism. 


P ROBABLY ONE BIG accomplishment 
of the Hill-Burton program, or at 
least one in which this program 
played a major part, has been the 
growing acceptance of the simple 
fact that a hospital must be 
planned to accommodate the func- 
tions that will go on inside it. This 
need was hammered at by Mr. 
Davies, whose Nuffield Foundation 
in England has done much to im- 
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prove hospital design and opera- 
tion the world over. The motion 
was seconded by the two hospital 
administrators on the program. Dr. 
Snoke said, ‘“The design of hospital 
construction of the future must of 


~ necessity be based upon our con- 


ception of the future role and func- 
tion of the hospital. Because of 
the changing social, economic and 
medical patterns that are continu- 
ally being developed, it is essential 
that flexibility in use of facilities 
be planned.” 

And Mr. Pratt said, ‘‘Hospitals 
are functional entities and should 
be planned around the techniques 
inside the doors. Architects cer- 
tainly must spend a great deal of 
time making the outside of a hos- 
pital look good, but must plan 
for the functions inside a hospital 
first.”’ 


eee visitors who wanted 
to see the latest in-hospital plan- 
ning—both inside and outside—had 
only to pause at the architectural 
exhibit on their way to the meet- 
ing halls. Fifty-five hospital proj- 
ects, representing the work of 36 
architects, were on display. 


Lonely administrators 


OSPITAL ADMINISTRATORS have 
H considered themselves har- 
assed, bothered, sometimes bewild- 
ered, but few have ever thought of 
their jobs as being lonely ones. Yet 
that’s what Dr. Alan Gregg called 
them, and it made a convincing 
story. | 

Dr. Gregg, who is vice-president 
of the Rockefeller Foundation, put 
it this way: 7 

“I wish that it were within my 


_ powers of expression to do you 


adequate justice and honor. I am 
abashed at the task of trying to 
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offer you any suggestions, for in 
seeking for a syringeful of distilled 
water [of pure philosophy] for 
your batteries I am well aware of 


the epitaph that read, ‘I was well. - 


I wanted to be better. And here I 
lie.” I ‘should: prefer to let well 
enough alone. | 

“None the less, I have a scheme 
to offer. In essence it could be de- 
scribed as the dangers of the lone- 
liness of the administrator. 
Let us look first at the radical dis- 
tortions of human relationship that 
occur when a patient has recourse 
to hospital care. He changes, often 
abruptly, his status from being a 
competent person to being, in some 
measure at least, no longer com- 
petent or self-sufficient. He is sud- 
denly forced to an unwelcome bar- 
gain-trading his independence to 
obtain health or relief from pain 


and anxiety. Doctors in their daily 


work have so relatively little con- 
tact with persons free from the 
handicaps of illness or fear—that 
is with persons who are free, force- 
ful and challenging—that in their 
relations with well people, doctors 
exhibit a sensitiveness to opposi- 
tion and criticism that suggests the 
mentality of a dictator. With illness 
so frequently weakening the nor- 
mal person’s self-confidence, the 
power of a hospital administrator— 
I think it is wise to remember— 


derives in part from the sudden 
weakness of his charges and not 
entirely from his own abilities. ... 
Some accept hospitalization with 
a sense of outrage. .. .Others may 
feel on entering a hospital, ‘Here 
is where I get my money’s worth 
on all those insurance payments 
I’ve made!’ Some are disturbed or 
indeed distraught. ... . Still others 
express their anxiety by the most 
abject abnegation of their own 
preferences. ... And finally .. . 
the patients or families of patients 
who do not dare do anything that 
might antagonize the doctor or the 
hospital administrator. And to this 
last group I would draw your par- 
ticular attention, for you are iso- 


- lated often permanently from their 


criticism or their adverse opinions: 
Too much is at stake for them to 
say what they are thinking.” 


Anes MAN who has an interest 
in what people are thinking is Dil- 
man M. K. Smith, a public opin- 
ion expert and vice-president of the 
Opinion Research Corporation of 
Princeton, N. J. Mr. Smith told his 
audience that the public attitude 
in America favors local (rather 
than federal) solutions to social 
and economic problems and he 
showed a number of graphic slides 
to support this contention. 


| 
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Left: One of the many models on display at the 
Architectural Exhibit of Hospitals. Above: The 
Architects’ Screening Jury studies the floor plans 
of one of the 55 hospital projects representing 
the work of 36 architects who submitted for ex- 
hibition. Left to right are Clifford E. Wolfe, secre- 
tary of the AHA Council. on Hospital Planning 
and Plant Operation; Delbert Price, administrator 
of Children's Memorial Hospital, Chicago; Laur- 
ence P. Johnston, Bathesda, Maryland, architect; 


Dr. Karl S. Klicka, administrator of Presbyterian 
Hospital, Chicago; William Robinson, Association 


sta 


member; and E. Todd Wheeler, a Wilmette, 


IMinois, architect who served as Jury chairman. 
- Douglas Dacre Stone, a San Francisco architect 
who also was a member of the jury, is not shown. 
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Public opinion is important to 
the hospital because hospitals de- 
pend so completely on their com- 
munities for help and support. Mr. 
Smith showed a recognition of the 
problem a hospital administrator 
faces—‘It seems to me that you, 
the hospital management group, 
are given the responsibility for the 
ultimate success of your institution, 
which is caring for the patient. But 


you do not have direct control over 


all of the factors that make for 
success or failure in achieving this 
objective.”” Here Mr. Smith was 
referring to the trustees, the volun- 
teers, and most important, the 
members of the medical staff, who 
“are very much their own bosses.” 

“Since you do not have direct 
control of all the factors,’”” he went 
on, “‘you as hospital administra- 
tors must become expert at what 
I would like to term ‘engineering 


DILMAN M. K. SMITH 


consent.’ You must gain enthusias- 
tic support from the communities 
you serve, and you must maintain 
a spirit of enthusiastic cooperation 
from those individuals and groups 
of individuals who have so very 
much to do with the success of 
your hospitals, but over whom you 
have only indirect control.” 


The people's needs 


XPRESSING THE FEAR that im- 

portant decisions on health 
problems of industrial firms are 
being made without any realistic 
understanding of what they in- 
volve, a well-known industrialist 
suggested the creation of a per- 
manent private national health 
commission to examine the grow- 
ing needs of the nation and de- 
termine how best to meet them. 
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Edward L. Ryerson, Edmund J. Morrisey, M.D., incoming AHA president Dr. teod- 
ley and Benson Ford discuss the challenge facing hospitals in the area of public 


opinion at a speakers’ luncheon. 


He is Benson Ford, vice-president 
of the Ford Motor Company, gen- 
eral manager of that firm’s Lin- 
coln-Mercury Division, and presi- 
dent of the board of trustees of 
Henry Ford Hospital in Detroit. 

In making this proposal, he said 
such a commission might: 

1. Determine where to draw the 
line between what private medi- 
cine ought to do and what the gov- 
ernment ought to do; 

2. Chart the pattern of demand 
and relate it on a nationwide basis 
to our existing health resources; 

3. Undertake a major study of the 
whole technology of health ad- 
ministration and establish stand- 
ards for more efficient organization 
and utilization of health facilities 
and personnel. 

4. Provide some urgently-needed 
guidance leading to a more ef- 
fective mustering of industry’s re- 
sources to meet these health prob- 
lems. 


A WELL KNOWN industrial- 
ist, Edward L. Ryerson, charted a 
long and difficult path for hospitals 
if they are to continue to serve 
their communities properly. The 


‘public looks to its hospitals for 


all needed health services, said the 
chairman of the executive commit- 
tee of the Inland Steel Company, 
who is also chairman of the board 
of trustees of the University of 
Chicago. 

“The hospital’s tie-in with wel- 
fare and the othér community 
services, its attention to those un- 
able to finance their own care, is 
a natural area of responsibility 
which it cannot fail to cover,” he 
said. ‘“‘We are made increasingly 
aware, however, that just the hos- 
pital edifice and the availability 
of beds and the equipment for 
diagnosis and treatment is not the 
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full role of the hospital demanded 
by the public. The public wants 
more and faster progress in the 
science of curing and preventing 


disease. In that regard it will call — 


upon the hospitals to become allied 
with medical schools and the other 
great centers of learning and re- 
search that work in collaboration 
with the medical schools.” 

In short, the hospital must be a 
community health center. 

How are such broad activities 
financed? Mr. Ryerson did not sug- 
gest that they can do it with pa- 
tient income. “Generally speak- 
ing,” he said, ‘‘the hospital cannot 
pay its way and be of service to 
the public in the measure that I 
think it must be.’ He called for 
voluntary community financing, 
and he placed the bulk of the 
burden squarely on the shoulders 
of the hospital trustees, who are 
in the best position to tell the hos- 
pital story to the community and 
see that the community provides 
the needed support. 


Doctors and trustees 


EDICAL STAFF self-government 
M is based in part on the prin- 
ciple that doctors are more likely 
to listen to their medical colleagues 
than to an administrator or a lay 


board of trustees. At last month’s . 


convention, a member of the pro- 
fession laid it on the line for his 
fellow practitioners. 

“The medical care of the patient 
while in the hospital ‘is the re- 
sponsibility of the medical staff, 
subject to the ultimate authority 
of the hospital governing board,” 
said Dr. Edmund J. Morrissey, 
chief of staff at St. Mary’s Hospital 
in San Francisco and last year’s 
president of the San Francisco 
Medical Society. 

“In order to serve the best in- 


terest of the public and preserve 
and in many cases restore con- 
fidence in our present system of 
medicine, it is obligatory on the 
part of the physician to see that the 
institution with which he is -con- 
nected assures the patient of ade- 
quate and competent medical care 
and protection against such un- 
ethical practices as unnecessary 


surgery, fee splitting and ghost 


surgery.” 


i TRUSTEE’S role in assuring 
proper care, particularly in small 
hospitals, took up an entire session 


at the convention, and most agreed _ 


it was well worth the time. The 
speakers were in unanimous agree- 
ment on one point: The hospital 
can be only as good as the trus- 
tees want it make it. Too often the 
board members take only a polite 


_ passing interest in the hospital’s 


affairs. These trustees come to 
meetings to make an appearance, 
have a sandwich and a cup of 
coffee, maybe sign some vouchers, 
and go home—that’s the way one 
speaker put it. They’re well mean- 
ing people, said another, but “in 
our field, ‘meaning well’ is simply 
not good enough.” — 

While there is a reluctance to 
use the word “educate” when re- 
ferring to board members, it was 
agreed that some _ concentrated 
work along these lines (some call 


it.orientation) must be done. And: 


not all of the education—or ori- 
entation—must be concentrated on 
the trustees. For the administrators 
first must be convinced that trus- 
tees are here to stay, that their 


importance ranks with that of the 


staff physician and the adminis- 
trator, and that a well-informed 
and active board of trustees can be 


a tremendous asset to any institu 


tion. | 


Expected and unexpected 


IGHT YEARS AGO a small group 
E of federal government hos- 
pital executives got together for a 
luncheon during the Philadelphia 
convention of the Association, and 
that started something that has 
become a permanent feature of 
the convention. Two years ago, also 
at Philadelphia, the luncheon be- 
came one of the highlights of the 
entire convention, when President 
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Truman accepted an invitation to 
be the luncheon speaker. That’s 
the only time the President of the 
United States ever attended this 


luncheon, but traditionally it at- 


tracts the very highest officials con- 


‘cerned with health. 


This year the speaker was 
Harvey V. Higley, the son of a 
physician, the father of a physi- 


-cian and himself administrator of 
-veterans affairs—the head of the 


federal government’s vast Veterans 
Administration. 

As expected, he spoke of. the 
huge job being undertaken by the 


Veterans Administration in caring 


for sick and disabled veterans. 

Not so expected, perhaps, was 
his rebuttal of statements that the 
Veterans Administration is foster- 
ing “socialized medicine” and his 
statement that some facts about the 
VA program have been misrepre- 
sented, “knowingly or unknowing- 
ly,” by groups opposing VA hos- 
pitalization of veterans with ill- 
nesses or disabilities not related to 
their military service. 

The administrator of veterans 
affairs reminded his audience, and 
his critics, that the veterans hos- 
pital program is operated under 
instructions from Congress. The 
law provides that the veteran with 
a nonservice-connected disability 
is entitled to admittance to a vet- 


-erans hospital provided all of the 
following three conditions are met: 


1. That he has been examined 
and found definitely in need of hos- 
pital care; 

2. That he declares under oath 


his inability to pay for such care; 


3. That the Veterans Adminis- 


tration has a bed available. 


The veteran with-a service-con- 


nected disability gets first choice’ 


and does not have to meet these 
requirements. 


Mr. Higley urged that those who 


' oppose the veterans hospitalization 


program make themselves heard in 
Congress, which alone. has the 
power to change the law. 


Secret of success 


T IS NOT UNUSUAL for an out- 
| sider to be able to put his 
finger squarely on a problem that 
an insider may be trying vainly 
to isolate. Such a feat was accom- 
plished by such an outsider, and 
when he was finished, hardly a 
member of his audience could deny 
that he had indeed struck oil. Mil- 
ton Silverman is a science writer 
for the San Francisco Chronicle, 
and he recently finished visiting 
107 hospitals in an effort to find 
out why former patients complain 
so much. In only five of the 107 
did he find “exciting proof that 
modern American hospitals 
can protect patients against un- 
necessary emotional insults 
can apply effective medical and 
surgical treatment, and at the same 
time allow a patient to maintain 
his individuality and his self-re- 
spect.” 

How did these hospitals do it? 
“I’m not sure I know,” he said, 
‘“‘because the hospital people them- 
selves aren’t quite certain.” 

But he then listed some faults 
that existed in the other hospitals 
but not in the five: He had con- 
demning words for hospital admit- 
ting officers who forget that the 
patient is a human being and treat 
him like an inanimate and unfeel- 
ing ‘“‘case.”’ “In three or four min- 
utes,” he said, “I’ve seen hospital 
receptionists completely demolish 
all the splendid work done by your 
own public relations department, 
by your women’s auxiliaries, by 
your thoughtful staff doctors and 


nurses, and by your hospital as- 
sociations.” 

Mr. Silverman found fault with 
the impersonality of hospitals in 
general. The patient likes to have 
an individual name; he said, “pre- 
ferably his own name, Mr. Jones 
or Mr. Smith, or whatever it is. 
Not ‘310, who needs a catheter,’ 
or ‘Doctor Brown’s gastrectomy in 
room 420.’”’ He talked also about 
the lack of privacy, about being 
awakened at unreasonably early 
hours to be fed unappetizing, cold 
food. 

None of these conditions existed 
in the five hospitals whose patients 
seemed happy. But he felt that 
there was another reason for their 
contentment, and in searching fur- 
ther he found it: 

First, the patients knew what 
was happening to them, and why. 
Somebody had been answering 
their questions, and answering 
them intelligently. 

Second, when some patients act- 
ed during their illness as though 
they were lost, frightened children, 
nobody told them they shouldn't 
behave like a baby—just as no- 
body told them they shouldn’t have 
pain, or fever or cancer. 

Third, the patients were helping 
themselves and tending to them- 
selves as much as possible. 

Fourth, visitors were allowed to 
visit in accordance with the con- 
dition of the patient, not in ac- 
cordance with some rigid rule. 

Fifth, the nurses were acting 
like true angels of mercy—a com- 
bination of mother, wife and Flor- 
ence Nightingale—and they work- 
ed hard. They were spending each 
day doing the work they were 
trained to do. They were caring 
for patients, not running errands 
or being chambermaids or record 
clerks. 


The Honorable Harvey V. Higley, administrator of Veterans Affairs, Veterans Administration, Washington, D. C.., 
addresses the federal hospital executives at the group's annual luncheon Tuesday during convention. 
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Finally, there was, in each of 
the five hospitals, a team—a doc- 
tor, a nurse and an administrator, 
who were truly working together 


for the benefit of the patient. If. 


there was ever disagreement or 
bickering or maneuvering for pres- 
tige, the patient neither heard it 
nor felt it. All that the patient felt 
was that the members of his team 


saw eye to eye, that they had con-. 


fidence in each other’s skill and 
judgment, that they respected 
themselves and each other. Under 
such conditions, it was inevitable 


that they respected the patient as - 


well. 

How does a hospital get such 
teamwork? “Your architects and 
your designers can’t build it for 
you,” said Mr. Silverman, “al- 
though they can help make it run 
more efficiently. Your hospital sup- 
ply companies can’t deliver it on 
specifications. You can’t get it 
merely by obtaining a bigger en- 
dowment, and I know you can't 
get it by state or federal legisla- 
tion. This one you build for your- 
serves—with your own hands, your 
own brains, your own hearts. I 
don’t think it’s an easy task, but 
you've solved tough ones before.” 


Dollars and cents 


NE OF THE THINGS Mr. Silver- 

man had in mind when he was 
discussing practices that irritate 
the patient has been pretty well 
eliminated by some hospitals. Dina 
Bremness, superintendent of the 
44-bed Glenwood (Minn.) Hos- 
pital, said her hospital does not 
require advance deposits at the 
time of admission. She reported 
a ratio of net loss to gross income 
of only .07 per cent over a 13-year 
period. Last year it was .05 per 
cent, and the year before it was 
.04 per cent. She said she feels her 
hospital’s public relations have 
gained immeasurably by this 
policy. 


Participants in the concurrent session on “Hospital Planning to Meet Changing Needs’ chat 


while awaiting the opening of this well-attended meeting. W. H. Tusler, chairman of the 
Committee on Hospitals and Public Health of the American Institute of Architects and 


Engineers, seated at the right, presided. 


BUSINESS Office pro- 


-cedure and financial and account- 


ing controls receive considerable 
attention at Association meetings 
each year, and this convention was 
no exception. Miss Bremness spoke 
for the small hospital and dis- 
cussed financial policies in admit- 


ting. In another session, mean- 


while, Harry O. Humbert was 
speaking more from the viewpoint 
of the large hospital. He is control- 
ler and assistant treasurer of The 
Johns Hopkins Hospital, Balti- 
more. 

The objectives of financial man- 
agement, he said, are to place the 
enterprise in a sound financial 
condition and to have satisfactory 
earnings both for the immediate 


future and for the long run. Such 


planning is a primary responsi- 
bility of top management and it 


KENNETH B. BABCOCK, M.D. 


A scene from the entertaining and en- 
lightening skit ‘A Hospital Is Ready for 
Accreditation—Or Portraying the 
administrator is Jose Gonzalez, M.D.., 
and on right Robert S. Myers, M.D., as- 
sistant director of the American Col- 
lege of Surgeons, asks questions in the 
role of a field surveyor of the Joint Com- 
mission for Accreditation of Hospitals. 


involves (1) the forecasting of 
economic conditions for a future 
period, (2) an appraisal of how 


_ the hospital operations will be af- 


fected thereby, and (3) adjust- 
ment of the financial policies ac- 
cordingly. 


Accreditation 


pe THE THEME of the conven- 
tion was “Improvement of the 
Care of the Patient,’ and since 


that is the sole purpose of the pro- 


gram of hospital accreditation, it 
was logical that much attention 
should be devoted to this activity. 
The chairman of the Board of 
Commissioners of the Joint Com- 
mission on Accreditation of Hos- 
pitals, Dr. Newell W. Philpott of 
Montreal, opened the discussion 
with a review of the hospital ac- 
creditation program and placed it 
in its proper perspective as “one 
of the most important means for 
raising the quality of medical care 
in the hospitals of Canada and the 
United States.’’ He emphasized the 
voluntary aspects of accreditation, 
pointing out that it is not com- 
pulsory nor is it government ac- 
tion. 

The new director of the Joint 
Commission, Dr. Kenneth B. Bab- 
cock, talked of purpose, philosophy 
and future plans. “I would like to 
explain to you,” he said, ‘“‘that the 
Joint Commission on Accreditation 
of Hospitals is neither a glorified 
Good Housekeeping Seal of Ap- 
proval nor a big bogey man police- 
man waiting to club someone. It 
is a service organization to guide, 
aid, assist and advise in order to 
raise standards.” He cited ex- 
amples of groundless fears and 
misunderstanding on the part of 
both doctors and hospital admini- 
strators. “When the mere follow- 
ing of procedures becomes more 
important than carrying’ out 
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policies and striving toward objec- 
tives we should call a halt and 
take stock of ourselves,’’ he said. 
As for future plans, Dr. Babcock 
said the first objective is to get the 
physicians interested and sold on 
accreditation and promised that 
preparations for such a campaign 
are being made now and will be 


announced soon. The commission . 


is also trying to set up criteria for 
evaluation of departments of in- 
ternal medicine and is working 
on a new revised edition of recom- 
mended standard by-laws, rules 
and regulations for hospitals and 
medical staffs. These will be sub- 
mitted to each of the five com- 
ponent organizations for approval. 

In the future some time, Dr. 
Babcock hopes to publish a glos- 
sary of terms. He would give a lot, 
he said (“almost guarantee ac- 
creditation’’) if a hospital adminis- 
trator would define satisfactorily 
just seven easy terms in less than 
15 words each. They are (1) hos- 
pital; (2) department; (3) di- 
vision; (4) service; (5) section; 
(6) outpatient; (7) semi-private. 
“Those are the easy ones,” he said. 
“Notice I left out major, minor 
and limited privileges.” 


Prescription 


BUSES CAME IN for some abuse. 
Dr. Harry F. Becker, a mem- 
ber of the advisory committee to 
the Michigan Hospital. Service 
(Blue Cross), pointed to “the 
growing tendency to use inpatient 
care for more and more patients, 
for less and less necessity,’ and he 
said this is perhaps the largest 
factor in increasing the total cost 
of hospital care to the public. He 
suggested five possible solutions: 

1. General hospitals must ex- 
pand and perfect existing facilities 
so that much minor surgery and 
most diagnostic procedures may be 
carried out without admitting the 
patient to the hospital. | 

2. Those hospitals that are 
properly located and staffed must 
provide convalescent sections, the 
operation of which will require 
less highly trained personnel. 
These sections should cost less to 
construct and less to operate than 
general hospital facilities. 

3. Prepayment plans must rec- 
ognize that if unnecessary bed use 
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is to be eliminated, they have a 
responsibility for furnishing a 
contract that will provide neces- 
sary service on an outpatient basis. 

4. Physicians must accept the 
hospital outpatient department as 
one of their workshops, using it for 
such diagnostic procedures and for 
such treatment as can be properly 
accomplished there. | 

5. Patients must be conditioned 
to the use of outpatient facilities 
in cases where inpatient care is 
unnecessary. 


Auxiliaries at work 


VERYONE WHO ATTENDED seemed 
to agree that the seventh an- 
nual conference of hospital auxili- 


‘aries was the best yet. 


The one-thousandth hospital 
auxiliary became a Type V mem- 
ber at this year’s conference. It 


is the Women’s Auxiliary Com- 


mittee, Liga Puertorriquena Con- 
tra el Cancer, Hospital Dr. I. Gon- 
zalez Martinez,.San Juan, Puerto 
Rico.. Mrs. Carmen Zeppenfeldt, 
president of that auxiliary, a lady 
who can pronounce the full name 


of the organization, was on hand to 
receive Certificate Number 1,000 
on behalf of her auxiliary. 

Honors of a different sort went 
to the Women’s Auxiliary of the 
Washington County Hospital, Hag- 
erstown, Md. This auxiliary won 
a 1954 citation in the annual 
contest, which this year was 
called, ‘Your Hospital—On Guard 
For You.” The contest for 1954 
reviewed activities of the nation’s 
auxiliaries during National Hos- 
pital Week last May 10-17. Sev- 
enty-three entries were received. 
The contest was divided into three 
sections—Group I for hospitals of 
100 beds or less; Group II for hos- 
pitals of 101 to 300 beds; and 
Group III for hospitals of 301 or 
more. 


Ow OF THE WOMEN attending the 
conference—in fact she is a mem- 
ber of the Committee on Hospital 
Auxiliaries—might have felt a lit- 
tle more at home than most. For it 
was Mrs. Alfred H. Taytor’s father, 
Edward L. Scheidenhelm, who in 
1916 built the 3,000-foot-long Navy 


Above: President of the |,000th auxiliary to be admitted to Type V Mem- 
bership, Mrs. Carmen Zeppenfeldt of San Juan, Puerto Rico (left), reports 
on the highlights of her auxiliary activities over coffee to her convention 
hostess, Mrs. Mitchell Langdon, a member of the Committee on Hospital 


Auxiliaries. 


Below: Mrs. Frank Lusby, president of the Women's Auxiliary of the Wash- 
ing County Hospital, Hagertown, Maryland, accepts citation from Dale 
O'Brien. Her group won a citation in the 


1954 auxiliaries contest. 
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Pier where the meetings were 
held. 


k ILMS, TOURS and a full program 
of speakers and project exhibits 
occupied the women who attended 
the seventh auxiliaries conference. 
Through it all, everything went 
smoothly. But still a cloud hung 
over auxiliary headquarters. 
Mrs. Horace G. Wunderle, one of 
the 12 original appointees to the 
Committee on Hospital Auxiliaries, 


_aresident of Rydal, Pa., a member 


of the women’s board of Abington 
(Pa.) Memorial Hospital and 
president of that board for more 
than 15 years, was scheduled to 
take part in the program. 

Shortly before the conference 
began, word was received that gMrs. 
Wunderle has passed away. 


= OF THE DUTIES of a new 
Association president is to appoint 
his “cabinet,” the council chair- 


MRS. CECIL D. SNYDER. 


men and others who will lead 
Association projects. Dr. Bradley 
announced that he was appointing 
Mrs. Cecil D. Snyder as chairman 
of the Committee on Hospital 
Auxiliaries. Mrs. Snyder is a mem- 
ber of the auxiliary (and the 
board of trustees) at the Kenosha 
(Wis.) Hospital. She was the first 
state advisory counselor for Wis- 
consin and has taken an active 
part in national auxiliary affairs 
for a long time. 

The new vice-chairman of the 
committee is Mrs. Edmund H. 
Smith of Seattle. She is chairman 
of the Council on Hospital Auxili- 
aries of the Washington State 
Hospital Association. 
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George Bugbee receives the Association's highest honor—the Award of 
Merit—from Ritz E. Heerman at the annual banquet. 


Merited award 


EORGE BUGBEE looked perfectly 
(G natural at the convention, as 
he always does at American Hos- 
pital Association conventions. But 
this time there was a difference. 
This time he had none of the 
worries and problems of running 
the convention, of making sure 
everything was where it should 
be at the right time and that the 
thousand details were all taken 
care of. This time George Bugbee 
looked relaxed. For this time. he 
was at the convention not as 
executive director of the Associ- 
ation but as a member, as presi- 
dent of the Health Information 
Foundation in New York—and he 
was there as this year’s recipient 
of the Award of Merit. Those who 
know him well, trose who watched 
him build the American Hospital 
Association to its present level of 
effectiveness and high regard, 
those who know him. for the in- 
tensely human person that he is, 
did not have to read or hear the 
citation that accompanied his 
Award of Merit. For his citation is 
inscribed in the heart. 


Convocation 


HE AMERICAN College of Hos- 

pital Administrators tradition- 
ally meets with the American Hos- 
pital Association, and its annual 
convocation has become a bright 
spot in the week’s activities. It al- 
ways takes place on the day before 
the Association convention begins, 
and this makes it always a Sunday. 
It is an impressive cap-and-gown 
ceremony at which honors and 
advancement are bestowed upon 
deserving persons. This year 54 
members of the College were 
honored with fellowships, 222 
nominees became members and 
284 hospital administrators were 
admitted to nomineeship. Four 
men, cited for their outstanding 
contributions to the field of health, 
were made honorary fellows. 

The new honorary fellows are 
Guy J. Clark, executive secretary 
of the Hospital Finance Corpor- 
ation, Cleveland; Senator Lister 
Hill (D., Ala.); Dr. Charles W. 
Mayo of the Mayo Clinic, Roches- 
ter, Minn., and the Rt. Rev. Msgr. 
Charles A. Towell, diocesan direc- 
tor of hospitals, Covington, Ky. 


Dr. Merrill F. Steele (right), outgoing president of the American 
College of Hospital Administrators, and J. Dewey Lutes (center), 
resident-elect, congratulate incoming presdent Dr. A. C. 
Kerlikowske after annual election at Monday's business session. 
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Rk. A. C. KERLIKOWSKE, direc- 

tor of University Hospital, 
Ann Arbor, Mich., was’installed as 
president of the College, succeed- 
ing Dr. Merrill F. Steele, superin- 
tendent of Christ Hospital in Cin- 
cinnati. Chosen president-elect was 
J. Dewey Lutes, administrator of 
the Woonsocket (R. I.) Hospital. 
James Russell Clark, director of 
the Brooklyn Hospital, was elected 
first vice-president, and Helen B. 
Ross, administrator of St. Luke’s 


Association council chairmen and council secretaries ex- 
plained their work and future plans to convention delegates 
who attended the evening session, “The Future of- Your 
AHA." Right: Association Executive Director Edwin L. 
_ Crosby, M.D., amplifies the report of one of the councils. 


Hospital, Boise, Idaho, is second 


vice-president. 7 

The new president-elect, Mr. 
Lutes, is one of the founders of 
the College and served as its first 
director-general, from 1933. to 
1937. | 

All five regents of the College 
up for election were re-elected. 
They are A. A. Aita, administrator 
of San Antonio Community Hospi- 
tal, Upland, Calif.; Ray M. Amberg, 
superintendent of the University of 


CARDINAL STRITCH 


Minnesota Hospitals; Anthony W. 
Eckert, director of the Perth Am- 
boy (N.J.) General Hospital; David 
A. Endres, administrator of the 
Youngstown (Ohio) Hospital; and 
Dr. T. Stewart Hamilton, director 
of Hartford (Conn.) Hospital. 
The College each year sponsors 
the Arthur C. Bachmeyer Me- 
morial Address, and this year it 
was presented by A. A. Suppan, 
Ph.D., professor of literature Mil- 
waukee State Teachers College. 


Sisters’ luncheon 


HE ARCHBISHOP of Chicago, 

His Eminence Samuel Cardinal 
Stritch, attended this year’s Sis- 
ters’ luncheon. Cardinal Stritch 
delivered the invocation and bene- 
diction and presented greetings to 
the Sisters who attended. The 
luncheon is planned each year by 
the officers of the American Hos- 
pital Association to meet the Sis- 
ters in Catholic hospitals. All the 
Association officers. and trusteés 
attended. 


Officers 


HREE OTHER ORGANIZATIONS meet 
with. the American 
Hospital Association. 

The Hospital Industries Associ- 
ation elected J. J. Egan as its new 
president. James G. Dyett and 
Harlen Prater were elected vice- 
presidents. New members of the 
board are Mr. Dyett, H. L. Willits 
of Summit, N.J.; H. Rober Cham- 
paign of St. Louis; Roland 5S. Si- 
mons of New Brunswick, N.W.; 
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City; and Ray Hausted of Medina, 
Ohio. 

The American Association of 
Hospital Consultants re-elected its 
officers: Dr. G. Harvey Agnew of 
Toronto is president; Dr. Jack 
Masur is vice-president, and Jac- 
que B. Norman is secretary. 

The American Association of 
Nurse Anesthetists elected as its 
president Minnie V. Haas of Texas. 
The new first vice-president is 
Lillian Baird of Michigan, and the 
second vice-president is Olive 
Berger of Maryland. The treasurer 
is Agnes Lange of Illinois. 

Trustees elected last month are 
Evelyn Auld of North Carolina; 
Exire O’Day of Illinois; and 
Genevieve Reagan of South Da- 
kota. 


Maj. Gen. George E. Armstrong, surgeon 
general of the Army, presents a certificate 
of appreciation to Dr. Paul R. Hawley, di- 
rector of the American College of Surgeons 
at the Federal Hospital Executives luncheon 
on Tuesday, 


D. R. Zimmerman of New York 


Harvey V. Higley, administrator of Veterans 
Affairs, Veterans Administration, Washing- 
ton, D. C. (center), chats informally with 
Dr. Frank Barry, assistant secretary of de- 
fense for medical services (left), and Dr. 
Frank R. Bradley, president of the American 
Hospital Association, at the reception pre- 
ceding the Federal Hospitel Executives 
luncheon Tuesday in the Palmer House. 


Above: Eighteen past presidents of the American Hospital Association attended a special 
dinner given in their honor Tuesday evening at the Racquet Club. In the front row, left to 
right, are: James A. Hamilton, Minneapolis; Frank J. Walter, Portland, Ore.; Joseph G. 
Norby, Milwaukee; Dr. Malcolm T. MacEachern, Chicago; Fred Carter, Cleveland; Dr. 
Charles F. Wilinsky, Boston; Dr. Donald C. Smelzer, Philadelphia. In the back row, left to 
right, are: Dr. Edwin L. Crosby, Chicago; Paul H. Fesler, Oklahoma City; Dr. Anthony J. J. 
Rourke, New Rochelle; John N. Hatfield, Chicago; immediate past president Ritz E. Heerman, 
Los Angeles; Dr. Basil C. Maclean, New York City; Dr. Robin C. Buerki, Detroit; John H. 
Hayes, New York City; Dr. Peter D. Ward, St. Paul: Dr. G. Harvey Agnew, Toronto, and 


Robert E. Neff, Indianapolis. 


Below: Senator Lister Hill, featured speaker at Monday's opening session, visited the impro- 
vised hospital exhibit at Navy Pier. Senator Hill (center) is viewing the gas range that may 
be converted for use with liquid petroleum gas in case of atomic attack. Accompanying 
Senator Hill are: Dr. Harold L. Lueth, chairman of the AHA Committee on Civil Defense 
and Disaster Planning and consultant to the Federal Civil Defense Administration (left), and 
Dr. Robert A. Flinn, director of the Health Office, Federal Civil Defense Administration. 
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Good health for mankind is the 


cooperative goal of the medical 


profession, the health department, 
and the hospital. Their 
integrated efforts will bring about the 


of tomorrow's world 


Ed. Note: On May 14, Dr. Charles 
F. Wilinsky delivered, before stu- 
dents of the Harvard School of 
Public Health, the first of a series 


of annual lectures established in 


his name. During the series, top 
authorities in the field of hospital 


administration will be invited to. 


speak on the role of the hospital in 
public health. 

Dr. Wilinsky, the only man ever 
to serve as president both of the 
American Public Health Associa- 
tion and the American Hospital 
Association, introduced his talk on 
an optimistic note. “When the 
worthwhile dreams of yesterday 
become the realities of today,” he 
said, ‘““‘we may be encouraged to 
believe that progress is taking 
place.” 

As yardsticks of this progress, 
Dr. Wilinsky cited today’s greater 
life expectancy and lowered infant 
mortality rate. He noted the role 
of the hospital, working close in 
hand with public health services 
to make this progress possible, and 
applauded the wisdom of the gen- 
eral public in recognizing the 
value in programs now under way 
in their hospitals. 

At the same time, he pointed 
out problems that have developed 
as a result of this progress. These 
problems, he said, are joint con- 
cerns of hospitals and _ public 
health. “We appreciate today, as 
never before, that the challenging 


Permission for publication of Dr. Wilin- 
sky's address has been granted by the 
New England Journal of Medicine. 
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new health problems, which are 
an accompaniment particularly of 
middle and later life, all repre- 
sent conditions in man that must 
become the concern of the vigilant 
health officer, and require the ac- 
tive participation and services of 
the physician and the hospital for 
their solution.” 

In concluding his introductory 
remarks, Dr. Wilinsky defined mu- 
tual interests and _ ftnctions of 
health departments and hospitals 
—education of staff and the pub- 
lic, research, prenatal and obstet- 
rical care, rehabilitation and 
treatment not only to cure disease 
but also to prevent the develop- 
ment of complications. 


ROBLEMS RELATING to illnesses 

that accompany middle and 
later life are the growing concern 
that will and must occupy the in- 
creasing attention of the health 
officer and play an important part 
in changing the character of the 
practices of the medical profes- 
sion and the hospitals in the years 
to come. 

Allusion has been- made to the 
increased expectancy of life and 
its influence in relation to disease 
trends. Fifty years ago, tubercu- 
losis, pneumonia, diarrhea and en- 
teritis were our leading causes of 
death. Today the picture has 
changed. Tuberculosis — formerly 
the leading cause—now is eighth. 
Pneumonia has dropped from sec- 


ond to sixth place. They have been 
succeeded in order by heart dis- 
ease, cancer, accidents, cerebral 
hemorrhage and nephritis. Fifty 
years ago, we had about three 
million people over 65 years of 
age. Today, we have approxi- 
mately 13 million. 

This radical shift in the lead- 
ing causes of death brought about 
through the programs of our 
health departments and the skills 
of our medical profession compels 
careful readjustments of facilities 
to meet the future needs of our 
increasingly - aging 
Many persons are involved in 
planning for the future, including 
those responsible for medical edu- 
cation, hospital construction, or- 
ganization and administration and 
those concerned with the _ social 
economic problems of old age. 
Heart disease, cancer, nephritis, 
diabetes and the cardio-vascular 
changes represent the medical 
challenges of today and, in in- 
creasing measure, of the future. 
How to plan to meet them best, not 
only by adequate medical care but 
also through an integrated hos- 
pital program and plans for meet- 
ing the social needs, is an equally 
significant challenge. 


The medical and social problem . 


will be of particular significance to 
the health officer of tomorrow. 
While his interest in the program 
of environmental sanitation, com- 
municable disease control and 
personal hygiene continues, his 
concern with geriatrics must in- 


population. . 
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crease. It must be his concern to 
see that necessary facilities for 
solution of the newer health prob- 
lems exist in his community. A 
vigilant, informed and participat- 
ing medical profession, a balanc- 
ed hospital program and a sound 
plan for meeting the social needs 
to make these possible all repre- 
sent his interests and obligations. 


INTEGRATED EFFORT 

The changing responsibilities of 
the health officer on the one hand 
and the hospital on the other focus 
attention as never before upon the 
need for integration of effort and 
the furtherance of good relation- 
ships between the medical pro- 
fession, hospitals and health de- 
partments. Recognition of this by 
those who have given much 
thought and serious interest to the 
subject was responsible for the 
joint report made five years ago 
by the American Public Health 
Association and the American 
Hospital Association, whose rep- 
resentatives saw the values in co- 
ordination of hospitals and health 
departments. This also was the 
reason why the Committee on 
Public Health Relations of the 
American Hospital Association in 
1936 stressed the following point 
— and I quote—‘‘Newer concep- 
tions of what constitutes an ade- 
quate community health program 
and the services which must be in- 
cluded in the same emphasize the 
gradual disappearance of the line 
of demarcation between the pre- 
vention and the treatment of dis- 
ease. The changing point of view 
calls for greater unity and purpose 
and more intelligent co-planning 
and inter-relationship by the 
agencies engaged in the varied as- 
pects of public health service. This 
has been expanded to include not 
only those programs which are 
basic for the control of mass public 
health but also facilities for the 
prevention and treatment of the 
many illnesses of man.” 

Those who labor faithfully and 
well in the hospital and public 
health field, furthermore, appre- 
ciate the joint report noted above, 
which called attention to the fact 
that foremost among the institu- 
tions that today serve the health 
of the community is the general 
hospital. “Not only has the hos- 
pital developed during the past 
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decades into the basic institution 
providing the technical facilities 
for adequate health appraisal and 
diagnosis and treatment of dis- 
ease,” states this report, “but it 
has also become an indispensable 
workshop the practicing 
physician. Because of its import- 


ant position, the hospital’s respon-— 


sibilities and the total community 
health picture have been con- 
stantly expanding.” 

These documents 
sound and serious thinking—em- 
phasizing the need for economy, 
conscious of the values in closer 
integration, appreciative of the 
needless waste that is the produce 
of duplication— make _ specific 
recommendations wherever they 
appear logically indicated. They 
call attention to the values in 
housing hospitals and health de- 
partments as one physical entity, 
particularly effective 
and rural areas. They call atten- 
tion to the value of one laboratory 
serving both hospital and health 
department, wherever justified. 
They emphasize the significant 
importance of joint use of one 


. X-ray unit wherever this is feas- 


ible and the unit is accessible *, 
the health department in connec- 
tion with the conduct of its clinics 


and activities that need x-ray ser-. 


vice. Attention is called to the 
value of common effort in utili- 
zation of services by both agencies. 
The baby clinic, prenatal clinic, 
the TB clinic, VD clinic, the 
cancer and diabetic clinic, the 
clinic for the crippled child— 
these are activities in which both 
groups have a common interest, 
and. they may well represent the 
joint efforts of both groups and 
be carried on within hospitals or 


their outpatient departments. Use 


of the nurse or social worker of 
one agency for the conduct of the 
program of both may be justified. 
“Healthy minds in healthy 
bodies” is an old axiom. The vigi- 
lant health officer cannot divorce 
himself from his obligations in the 
field of mental hygiene. The good 
hospital cannot divorce itself from 
an interest in the mental health 
of the people hospitals serve. 
Much has been said about the 
hospital serving as the health cen- 
ter of the community. The hos- 
pital only can be characterized as 
such and deserving of this title 


based 


in county. 


when it evidences, in addition to 
its accepted functions of the past, 


an interest in all aspects of the 


problems inherent in prevention 
and the control and treatment of 
illness, and manifests an interest in 
team play in meeting the total 
health needs of the community. 


GERIATRICS 


What of tomorrow? We are 
familiar with the factors respon- 
sible for the remarkable reduction 
of preventable diseases. We are 
mindful of the effect of pratection 
against water- and milk-borne | 
diseases. We are appreciative of 


‘the influence of laboratory prac- 


tice and the significant effect of 
serum and vaccines in prevention 
and treatment of certain diseases. 
We are appreciative of all facets 
of the modern public health cam- 
paign. 

We must not fail to re-empha- 
size, however, the significant in- 
fluence of reduction of prevent- 
able disease upon the increase of 
those diseases of middle and later 
life. These diseases are the ones 
that we must be organized to care 
for. We are living in troublesome 
times. The people of the world 
face critical decisions. Of one 
thing, however, we may be sure— 
the desire for good health is hu- 
man, and it is attainable. 

The horizons for hospitals and — 
their staffs are broadening—ex- — 
panding programs to meet needs 
are being developed. I have in 
mind such additional services as 
home care, the diagnostic clinic, 
clinics for the aged and group 
practice as weapons to be studied 
thoroughly in their relation to 
community needs. In this study, 
the organized medical profession, 
the health department official, the 
hospital and its staff must work 


and study together and have a 


voice in a team effort for the 
good of all. Neither the hospital 
nor the health department. as a 
community health service can af- 
ford to shut itself up in its own 
“ivory tower” and be content with 
the conduct of its own activities. 
They must play a part in com- 
munity thinking and community 
planning for the common good. 
This includes  inter-relationship 
with other hospitals and health 
councils and close cooperation with 
(Continued on page 178) 
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Hospital personnel and volunteers point out 
a display of medical art (upper left), serv- 
ice records of the volunteers (lower left), a 
novelty listing of housing opportunities (up- 
per right), and a Round-the-world map 
of doctors and patients (lower right). 
MONG the many factors we con- 
sidered in developing a public 
relations program at _ Boston’s 
Peter Bent Brigham Hospital was 
the need for spacious. bulletin 
boards. 

Since we were in the midst of a 
building program, it was not an 
opportune time to purchase any of 
the handsome mahogany cabinets 
commercially available. So we im- 
provised—and came up with some- 
thing better than we expected! 
The formula was roughly this: 

We took a sheet of plywood 4 x 
8 feet; framed it with 24-inch 
framing wood and painted the 
frame black; we outlined the board 
inside the frame with a painted 
white border and finished the rest 
with black velour paper. We 
secured a set of white ceramic 
push-pin letters and numerals in 
three sizes, and several fiberboard 
sign cards. We then arranged these 
items, and for less than $25 each 
we owned a set of eye-catching 
adaptable bulletin boards excellent 
for displays, information, news and 
employee recognition. 

As it worked out in our hospital, 
the maintenance department sup- 
plied the plywood, did the framing, 
papering and mounting. We bought 
~ Mrs, Murray is director of public rela- 
tions of the 280-bed Peter Bent Brigham 


Hospital, affiliated with Harvard Medical 
School, Boston. 
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UNIQUE BULLETIN BOARDS 
at small cost: 


BEATRICE G. MURRAY 


the black, plush-like velour paper 
at $6.50 per roll—40 inches wide 
and eight yards long—from a 
decorating company. One roll was 


enough to cover three bulletin 


boards. 

Next we purchased, at $50 for 
the set, modern white plastic- 
tile letters used for department 
store window displays. This set 
has served more than the bulletin 
boards, enabling us in a few 
minutes to make up smart signs 
for appropriate places when we 
expect large groups of visitors or 
want to label a display. These let- 
ters are fragile and will break if 
forced, but handled with care they 
prove practical. Replacements are 
not too expensive. Upkeep is small 
for so popular a display. 

_ The diversity of the material on 
our bulletin boards has helped in- 
form, entertain and honor our 
personnel and visitors. Placed in 
strategic positions where patients 
and visitors pass by, the boards 
have served many useful purposes. 

One day, a staff doctor dropped 
in to the publie relations office to 
tell us just how effective our dis- 
plays really have been. He had 


noticed the interest of passing hos- 
pital personnel and visitors in the 
bulletin boards—they were stop- 
ping to read news or examine 
labels under pictures. 

Then along came an obviously 
worried man, the husband of a 
young woman facing a_ serious 
operation. The news board caught 
his eye and he stopped to read a 
story of another patient who had 
come from far away—sent by her 
many community friends for the 
same kind of operation, which had 
proved very successful. 

The man’s expression became 
hopeful as he then studied an 
opposite board describing by means 
of maps and flags the doctors and 
patients from other countries 
around the world who pass through 
the Brigham portals. The man now 
relaxed—he walked on, quite ob- 
viously encouraged by the mo- 
ment’s observation. 

And one of the things which 
had most pleased us was that our 
doctor informant had come in just 
to tell us how he-had seen this 
part of our public relations in 
effect. It’s nice to know an im- 
portant job is proving successful. ® 
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_ outgrowth of numerous re- 


HE rapidly growing recogni- 
tion among physicians of the 
unique advantages offered by cer- 
tain radioactive isotopes, especi- 
ally for diagnostic purposes, has 
led to a demand for concise infor- 
mation regarding the equipment 
needed and the procedure to be 
followed in setting up a clinical 
isotopes program in hospitals of 
average size. 
This is not meant to imply that 
there is a dearth of information 
relating to the use of radioactive 


substances in clinical work. Actu- 


ally, a tremendous amount is 
available in the form of gov- 


isotopes service desirable and is it 
practical?” At present, the most 
compelling inspiration for a radio- 
active isotopes program in the 


average hospital is community 
service. Yet only rarely could it 
be initiated by the administrator, 
because the demand can arise only 
through recognition by the com- 
munity’s physicians of the unique 
diagnostic and therapeutic ad- 
vantages of radioisotopes. Such a 
service probably will not develop 
unless it is a community affair, 


and its success is almost com-. 


pletely dependent on the profes- 


ernment publications, articles 
in various medical journals 
and accounts in journals of 
biological research — not to 
mention the more or less dis- 
interested pamphlets of 
equipment manufactur- 
ers. Only a negligible portion 
of this literature is directed 
specifically to problems faced 
by a physician or hospital ad- 
ministrator who wishes to set 
up an isotopes service involv- 
ing limited use of perhaps 
one radioactive isotope and 
expansion of the program in 
accordance with the demand 
and opportunities. 

This article is the direct 


quests from physicians and 
hospital administrators for 
specific instructions and sug- 
gestions enabling them to ini- 


pocket-sized 
isotopes 
program 


New information materials and tech- 

niques enable the small hospital to 

install a limited clinical isotopes pro- 

gram and laboratory at relatively 
little expense 


FRANK E. HOECKER, PhD. 
AND 
HOMER L. HIEBERT, M.D. 


tiate a limited program while 
at the same time avoiding un- 
fortunate mistakes in tech- 
niques and costly errors in the 


selection and purchase of equip- 


ment. Included here are sugges- 
tions and recommendations for 
tracer techniques and equipment 
based on three years of actual ex- 
perience in setting up and operat- 
ing a pilot clinical program in a 
hospital of 120 beds. Additional 
experience has resulted from as- 
sistance and consultation in the 
initiation of at least a dozen other 
small-hospital isotopes programs. 


PROJECTING THE PROGRAM 

At the outset, the physician and 
hospital administrator must an- 
swer this question: “Is a radio- 
~ Mr. Hoecker is radiological physicist for 
the University of Kansas, Lawrence; and 


Dr. Hiebert is radiologist for the 218-bed 
Stormont-Vail Hospital, Topeka, Kansas. 
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sional atmosphere of the hospital 
community. Such a program even- 
tually will be self-sustaining or 
even profitable, but at first it will 
operate “in the red.” An initial 
investment of $2,000 for special- 
ized equipment is necessary in 
addition to any expenditure re- 
quired for laboratory space. A list 
of essential recommended equip- 
ment is given in the accompanying 
table and the various items are 
discussed below. 

At the present time, one par- 
ticular radioactive isotope is out- 
standing in its clinical usefulness 
—radioactive iodine (I'*'). Be- 
cause of its remarkable biochem- 
ical utilization by the ‘thyroid 
gland, it possesses unique advan- 


tages in the diagnosis, as well as 
the treatment, of thyroid diseases. 
In addition, its physical properties 
(half-life, beta and gamma ray 
emission, and convenient energy 
characteristics) make it the log- 
ical substance to use as the spring- 
board in initiation of the clinical 
isotopes program. | 
The amounts used in diagnostic 
applications are sufficiently small 
that no major radioactivity hazard 
exists, yet they do require spe- 
cialized methods and immaculate 
technique in handling. So over- 
whelming is the clinical impor- 
' tance of radioiodine as com- 
pared with all other radioi- 
sotopes that we shall in effect 
base our discussions on prob- 
lems of a hospital program 
that contemplates only occa- 
sional use of radiophosphorus 
or radiogold. 


It is doubtless unnecessary 
to remind the physician that 
there is no magic in the tracer 
method. The physical meas- 
urements provide diagnostic 
information that is unique to 

be sure, but there is no in- 
fallible formula for interpre- 
tation of these data. The di- 
agnosis is no better than the 
physician’s ability to inter- 
pret the data in the light of 
all other available pertinent 
clinical information. On the 
other hand, the tracer method 
does provide insight into the 
functioning of the thyroid 
gland not obtainable by any 
other means. 

This is the justification for 
its use. But it can be degraded by 
oversimplification to such a de- 
gree that it is little or no better 
than the B.M.R. This is the danger 
that can be avoided only by resist- 
ing the temptation to substitute it 
for the B.M.R. Failure to resist this 
very strong temptation usually 
leads to the necessity of reducing 
time devoted to the test to a bare 
minimum and placing the physical 
measurements in the hands of a 
poorly-trained technician: Ideally, 
the tracer use of radioiodine for 
diagnosis of thyroid malfunction 
should be regarded and applied as 
a diagnostic study, and not as a 
laboratory screening test. 


These recommendations and 
suggestions are based on obtaining 
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figure 1 


figure 2 


maximum utilization of the tracer 
method. Every effort has been 
made to eliminate steps that re- 
quire elaborate equipment or ex- 
cessive amounts of time. Emphasis 
has been placed on simplicity of 
procedure and manipulation with- 
out sacrifice of diagnostic infor- 
mation. 


LABORATORY AND EQUIPMENT 


The establishment of a clinical 
isotope laboratory involves sev- 
eral distinct but interrelated steps: 

1. Approval of the United States 
Atomic Energy Commission. 

2. Selection of the laboratory 
space. 

3. Decision as to the tracer study 
methods to be employed. 

4. Selection and purchase of the 
equipment. 

Approval by the United States 
Atomic Energy Commission is es- 


sentially a personnel problem. The.. 


Commission requires -.assurance 
that the administration of radio- 
active isotopes to human beings 
will be under the direction of a 
capable and responsible physician 
who has actually participated in 
the diagnostic and _ therapeutic 
uses of isotopes. The Commission 
requires the establishment of a 
hospital or clinic isotopes com- 
-_ mittee composed of an internist, a 
pathologist, a radiologist (usually 
the chairman of the committee) 
and a radiological physicist as 
consultant. In addition, it requires 
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assurance of the adequacy of the 
laboratory and equipment. Details 
of A.E.C. requirements: are best 
obtained by making application to 


the A.E.C. itself. 


For a physician who has not al- 
ready had the required experience 
in clinical isotopes work, this ex- 
perience is most efficiently and 
effectively obtained through ac- 
tual participation in a hospital 
isotopes program. This participa- 
tion need not demand an unrea- 
sonable amount of time, since the 
A.E.C. requirements are met on 
the basis of the number and va- 
riety of patients seen rather than 
on the time involved. A program 
in which many patients are han- 
dled daily or periodically is espe- 
cially suitable since a wide variety 
of symptoms and disorders may be 
seen in a short period of time. It 
has been found,most efficient and 
convenient in our isotopes pro- 
gram, from both the clinical and 
the instructional point of view, to 
schedule either two- or four-day 
sessions periodically. Eight pa- 
tients may be studied in a two- 
day session or 16 in a four-day 
session. 


The instructional service to 


physicians offered jointly by Stor- 
mont-Vail Hospital at Topeka and 
the University of Kansas at Law- 
rence provides for actual partici- 
pation of the physician-isotopes 
apprentice in the diagnostic stud- 
ies made on the patient. This in- 
cludes measuring the I'*! uptake 
and scanning the thyroid area by 
means of specially-designed sim- 
plified equipment and procedure. 
Included also is the plotting of 
individual patient excretion curves 
based on assay of individual speci- 
mens over a 36-hour period fol- 
lowing administration. Consulta- 
tion with the patient and with the 
physician in charge provides a 
basis for interpretation of the re- 
sults of the measurements and for- 
mulation of a diagnosis. 

The participating physician also 
is provided opportunities for fol- 
low-up studies of results of the 
treatment, whether by radioiodine 
therapy or surgery. The physician 
may participate in as many of the 
semi-monthly two- or four-day 
sessions as may be necessary to 
provide the desired professional 
proficiency. 

A further service extended to 
physicians has been a two-day 
postgraduate course in diagnosis 
and treatment of thyroid disease 
offered jointly by the two insti- 
tutions last September. All phases 
of thyrvid function, diagnosis and 
treatment were covered by speak- 
ers of national reputation. 

Laboratory Space. For a limited 
isotopes program in an average 
hospital, this is not usually a seri- 
ous problem. The chief require- 
ments are water and sewer con- 
nections and isolation from hos- 
pital traffic. A room equal in size 
to a private hospital room is ade- 
quate, provided additional space 
with sink or wash basin is avail- 
able. This additional space should 
be at least six feet square and sep- 
arated from the larger room by 
partitions. This is the area in 
which the radioactive materials 
will be handled, while measure- 
ments on the patients will be made 
in the larger room—contamina- 
tion of the room in which counts 
are made must be avoided at all 
costs. 

A preferable arrangement would 
provide two small rooms not im- 
mediately adjacent. If one of these 
is used for handling the radioac- 
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ISOTOPES EQUIPMENT LIST* 


Following is a detailed list of equipment needed for the initiation of a limited program 
for clinical application of radioactive isotopes. The apparatus listed is the minimum 
deemed essential for the use of radioactive iodine in the diagnosis and treatment of | 
— disorders. The major items are, of course, useful for clinical application of certain | 

er radioactive isotopes as the program is expanded. Additional items of equipment 
should be added on the basis of experience and the demands of an expanded program. 


ITEM APPROX. COST 


1. Two precision rate-meters with the following desirable 
characteristics: 


Rate-meter: 4'/2" panel-mounted meter indicating counting rate 
directly in counts per minute with six full-scale ranges of 100, 250, 
1,000, 2,500, 10,000 and 25,000 counts per minute. High voltage 
power supply: Variable from 500 to 2,500 volts. Regulated to 0.3 
volt change for one per cent change in line voltage. Input sensi- 
tivity: Adjustable from 0.2 to 0.35 volts. Power line: 105 to 125 volts, 
60 cycles, 1,000 watts. Controls: High voltage adjustment 10 turn 
locking control potentiometer, varying voltage from 560 to 2,500 
volts. O adjustment. Long, medium and short time-constant control 
corresponding to approximately 2.5, 10 or 40 seconds $500.00 ea. 


2. Two Geiger-Muller tubes: 


a. Two mica end-window Geiger tubes 3-4 milligrams per square 
centimeter window thickness: Operating voltage, !,400 volts: 
plateau length, 300 volts, one per cent slope, filied with helium 


and organic quench; standard four-pin radio tube base $ 40.00 ea. 


b. Specially-designed shield for skin surface survey of thyroid area __$ 50.00 ea. 


c. Two high-efficiency gamma ray stainless steel and tantalum 
Geiger-Muller tubes, wall thickness greater than 200 milligrams 


per square centimeter; operating voltage, 1,100 volts, plateau 

length, 150 volts having two per cent slope, standard four-pin 

d. Specially-designed shield with variable distance, screw-on table __ 

mounting ring: for urine specimen assay. ‘ $ 65.00 ea. 


e. Two glass, mica end-window search counters, with very small 
sensitive volume; window thickness less than 2 milligrams per 
square centimeter, window diameter seven millimeters with 


f. Specially-designed tube holder and shield with built-in inten- 
sifying disk for increased gamma sensitivity for localization of 


$ 50.00 ea. 
Note: The above shields are not available commercially. 
3. Remote pipetting device _.... $115.00 ea. 
4. Ten lead bricks... $100.00 
5. Volumetric Flasks 
6. Two sub-miniature Geiger-tubes for surgical 
counter ..... $ 8.00 ea. 
7. One 50-microgram radium standard... $ 5.00 


8. Equipment cart with column mounted on cart for hold- 
ing tube and shield in making distance counts for 
uptake measurements. (Can usually be done pone | 
most satisfactorily if an old x-ray tube stand is ava 


9. Chair with adjustable headrest... 


10. Two 3 ml {long type) syringes (usually available in 
12. Bottles for collection of urine. The best 4 of bottle 
for this purpose has been found to be the one-pint, 
conical, cardboard milk bottle that has a capacity of 
480 c.c. and can be disposed of after use.................... 


14. Package of millimeter-ruled graph paper.......................... $ 2.50 


16. Miscellaneous: Wash water bottle, waste bottle of 
1/100 normal potassium iodine 


*A special list of manufacturers and specific equipment recommended by the 
authors con be obtained by writing the editors of HOSPITALS, Journal of 
the American Hospito! Associotion,-18 E. Division St., Chicago 10, /Ii. 


tive materials, there is less chance 
of a background increase in the 
counting room due to the presence 
of radioactive substances in the 
handling room. 

One very essential requirement 
is that the counting room must be 
remote from any x-ray equipment 
or radium storage. A further de- 
sirable feature is a patient wait- 
ing room near the counting room. 

The selection of proper equip- 
ment for the laboratory is a major 
step and can be undertaken only 


after decisions have been made on 


the methods to be employed in 
making tracer studies on patients. 
It is definitely not an exaggera- 
tion to say that the eventual suc- 
cess of the program depends upon 
the methods selected for the tracer 
studies. 

Rate Meter. In the small isotopes 
program, the Geiger counter- 
scaler or rate meter is undoubt- 
edly the most expensive piece of 
equipment to be considered. This 
is the instrument that receives the 
pulses from the Geiger tube and 
records them. The conventional 
scaling unit with 64 gradations 
represents the simplest type of in- 
strument that should be consid- 
ered for such a program. It in- 
cludes a stabilized high voltage 
supply for the Geiger tube and 
usually a mechanical register upon 


which each 64th pulse is recorded. 


It can be shown that the statis- 
tical error in a given measurement 
depends on the square root of the 
total counts, and that counting 
time can be saved by predetermin- 
ing the number of counts to be 
totaled on the basis of the error 
that may be tolerated. This is most 
easily accomplished by use of an 
attachment that automatically 
stops the count when the preset 
total has been reached. The total 
count divided by the time re- 
quired gives the counting rate. 

The work may be simplified by 
use of a counting rate meter—a 
useful instrument that indicates 
the counting rate directly on the 
dial of a meter. Such an instru- 
ment has several scales that may 
be selected at will for various 
counting-rate ranges. 

It is strongly recommended that 
two instruments of the same 
manufacture be purchased even. 
in the most limited program. The 
temperamental nature of Geiger 
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tubes 


and electronic apparatus 
makes it inevitable that the clin- 
ical tests at some time will be in- 
terrupted by equipment failure. 


While an electronic failure may 


rarely be considered a_ clinical 
emergency, it may result in the 
necessity of re-administering the 
tracer dose to several patients un- 
less a spare instrument is avail- 
able. 

Geiger-Muller Tubes. The choice 
of the Geiger-Muller tube for use 
in .clinical tracer measurements is 
dictated largely by the tracer 
methods employed.' It is assumed 
here that in the case of thyroid 
diagnosis, both uptake and excre- 
tion of I'*! are measured, and that 
both the composite distance count 
as well as surface counts over the 
thyroid area are performed. 

The simplest solution to the Gei- 
ger tube problem is use of the 
same tube for distance counts, 
surface counts and the assay of 
urine specimens. When used for 
any of these purposes, the tube 
must be mounted in a lead shield 
at least one-half inch thick. Prop- 
er design will permit the same 
tube and shield to be used for all 
three purposes. It is important 
that the lead in the shield be thick 
in order to reduce the background 
counts to a minimum, since the 
statistical error in a given count 
depends on the ratio of the total 
counting rate to the background 
counting rate. With a given speci- 
men to be counted, the error can 
be reduced only by lowering the 
background or by lengthening the 
counting period. 

The use of one type of Geiger 
tube for all three purposes, how- 
ever, is not recommended because 
the necessary shielding of the 
high-sensitivity tube makes a 
piece too heavy and cumbersome 
for convenient use in_ surface 
counts and localization of toxic 
nodules. 

A very satisfactory tube for ac- 
curate localizations was discussed 
in Nucleonics, September 1953.7 
This tube and the specially-de- 
signed shield in which it is mount- 
ed weigh only one pound (Fig. 1, 
p. 85). This combination is capable 
of localizing “hot” nodules as small 

1Scintillation tubes definitely are not rec- 
ommended for the small hospital program. 

2Frank E. Hoecker and Paul N. “—. 


son, Nucleonics, Sept. 1953; Vol. 11 
Pages 64 and 66. 


" OCTOEER 1954, VOL. 28 


procedures—that of 


as one-fourth inch in diameter. 

The sensitive stainless steel tube 
may be used very conveniently 
and efficiently for distance counts 
and urine specimen analysis. When 
used for distance counts, the tube 
in its lead shield is supported by a 
yoke suspended from an overhead 
arm or a counterweighted cable 
running over ceiling pulleys. When 
used for urine specimen analysis, 


‘it is supported by a metal ring and 


mounted in the table top as shown 
in Fig. 2. Each individual speci- 
men is diluted to 480 cc in the col- 
lection bottle, which is then set in 
the supporting ring over the tube 
and counted. The tube is calibrat- 
ed by using a precisely-measured 
aliquot of a dose similarly diluted 
to 480 ce and counted. 

If the rate meter hand is made 
to indicate 100 on the scale by 
varying the distance of the milk 
bottle—containing one _ diluted 
dose—above the Geiger tube, the 
instrument then will read directly 
the per cent of dose when each 
specimen is placed in the same 
position. The design of the tube 
shield and mounting (Fig. 2, p. 85) 


embodies a provision for adjust- 


ment of the distance. 


MISUNDERSTANDINGS CORRECTED 


Widespread misconceptions have 
developed regarding the cost of 
initiating. even a_ limited radio- 
isotopes program. Most of these 
have been due to misunderstand- 
ings regarding the amounts of 
radioactive materials to be hand- 
led and stored, as well as un- 
familiarity with various physical 
factors involved. 

One of the most important de- 
velopments of recent years has 
been the availability of Federal 
Food and Drug Administration 
approved radioactive pharmaceu- 
ticals. These preparations have 
eliminated one of the most irk- 
some and exacting laboratory 
preparing 
and assaying the radioisotope dose 
to be administered. Relief from 
this procedure has simplified the 
handling and consequently reduc- 


ed the possibilities of laboratory 


contamination and exposure of 
personnel. Outstanding in this re- 
gard is the preparation for diag- 
nostic use of “empty” gelatine 


. capsules each containing a single, 


accurately-assayed dose ready for 


administration to the patient. 

In a clinical radioisotopes 
laboratory designed for the limit- 
ed purposes outlined above, there 
is no need for an elaborate, ven- 
tilated “isotopes hood”. Neither is 
there any reason for lead shield- 
ing of laboratory walls. Elabor- 
ately-designed storage vaults and 
heavy, expensive lead boxes and 
safes are entirely unnecessary in 
such a laboratory. A few lead 
bricks can most conveniently form 
a shield behind which therapeutic 
doses may be handled by a remote 
control pipette. These bricks may 
then be used to form a storage 
shield for any small quantity of 
isotope to be kept for just a few 
days. 

Storage. By and large, there is 
seldom any reason or excuse for 
the storage of appreciable quanti- 
ties of a radioactive material. The 
extreme rarity of emergencies re- 
quiring the instantaneous avail- 
ability of radioisotopes and the 
speed with which delivery may be 
made eliminate the need for stor- 
age facilities. Proper handling 
techniques eliminate the necessity 
for decay-storage facilities. Waste 
disposal problems can be similarly 
minimized by taking advantage of 
rapid delivery facilities and order- 
ing only the amounts needed for 
immediate requirements. 

It should be emphasized that 
general statements such as those 
above are always subordinate to 
special circumstances. No clinical 
isotopes laboratory should ever be 
put into operation without the ad- 
vice of a qualified radiological 
physicist. All phases of the oper- 
ation and its relation to other hos- 
pital functions should be carefully 
considered to make certain that 
some unforeseen radiological haz- 
ard does not exist. 


PROBLEM AREA IS PERSONNEL 


The problem of trained techni- 
cal personnel presently is the real 
bottleneck in clinical radioisotope 
programs. This is particularly true 
in institutions whose size is less 
than that reasonably requiring the 
fulltime services of an _ isotope 
technician. Three possible solu- 
tions offer themselves: 

(1) The _ physician-in-charge 
may assume the added burden of 
necessary physical measurements. 

(Continued on page 182) 
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Dressings Research Project, University of Chicago Clinics 


THE DRESSINGS RESEARCH PROJECT, FINANCED 


THROUGH SPECIAL FUNDS, WAS LAUNCHED: 


P To help standardize postoperative surgical dressings and 
techniques of their application. 
P To effect economies in postoperative surgical dressings. 
» To save time in application of the dressings. 
Investigation revealed little available data dealing with spe- 


cific recommendations on surgical dressings or handling tech- 
niques. 


» The best and most economical kinds and sizes of dressings to 
meet the needs and comfort of the patient and requirements 
of surgical personnel. 

» The best surgical dressings techniques to be followed. 

» The best way to standardize dressings carriages and necessary 
standard appointments. 


RECORDS WERE MAINTAINED BY 


PERSONNE! ON THE JOB 


P All activities were coo~dinated by the director of nursing, 
members of the University’s purchasing department and a 
representative of the source of the research funds. — 


>» Personnel included: 

(a) An advisory committee of four surgeons from the surgical 
staff, 

(b) The administrative surgical superv/sor. 

(c) The operating room supervisor. 

(d) The central supply room supervisor. 

(e) An advisor trom the University’s Committee on Nursing 
Education. 

(f) Four project nurses, carefully selected from the staff. 


TECHNIQUES OF THE STUDY; 


> Pilot test period. Detailed records were kept by the project 


nurse on: 
(a) Kinds and amounts of dressings then used. 
(b) How dressings then were applied. 
(c) Time involved in making applications, 


>» Research period (divided into four phases): 
(a) In each phase, revisions.in current practices were intro- 
duced to be evaluated. 
(b) Each phase was based on recommendations growing out of 
the previous phase. 
(c) Revisions were introduced gradually to avoid disruption of 
established routines in central supply and the nursing di- 


vision, 


> Standardization was achieved: Commercially-prepackaged 
dressings packs are now being used. 
» Economies were achieved: Average cost per patient day was 


drastically reduced, despite a 3.2 per cent increase in average 


patient days over the testing period. 


DOROTHY M. MORGAN, R.N. 


N DECEMBER 1952, an unusual 
| study was undertaken by the 
Department of Nursing at the Uni- 
versity of Chicago Clinics for the 
purpose of determining the ade- 
quacy and most economical use 
of surgical dressings. Over a year 
now has elapsed since termination 
of the study in March 1953, at 
which time the recommended find- 
ings were put into effect and to the 
test of practical experience. 

The actual study represented 
four months’ research on the part 
of the Department for the purpose 
of answering three vital questions: 

1. What kinds of dressings best 
satisfy both the needs and com- 


fort of the patient and the require- 


ments of surgical personnel—at the 
lowest possible cost to patient and 
hospital? 

2. What are the best. surgical 
dressings techniques to be fol- 
lowed? 

3. How can standardization best 
be accomplished—both of dressings 
carriages and the necessary stand- 
ard appointments? 

Results of the study and pro- 
gram that ensued indicate that. 
these questions have been an- 
swered to the satisfaction of per- 
sonnel at the University of Chi- 
cago Clinics, and that substantial 
economies have been realized since 
the inception of the program. 


STUDY LAUNCHED 


The summary on this page out- 
lines the steps we followed in our 


study and the personnel ‘involved. 


Following a “pilot” study to give 
us needed statistics, we divided the 
remainder of the research into 
four periods, each of which was 
based on recommendations that 
grew out of the preceding observa- 
tion period. | 

~ Miss Morgan, former director of nurs- 
ing and administrative assistant in the 
700-bed University of Chicago Clinics, now 


is assistant administrator of 354-bed Eliza- 
beth Steel Magee Hospital, Pittsburgh, Pa. 
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Research at the University of Chicago Clinics 

led us to standardized surgical dressings, 

with resulting efficiency and economy. We know that 
where the patient is concerned 


rule of thumb isn‘t rule enough! 


One of the most extraordinary 
features of the study is that it was 
carried on by personnel actually 
using the dressings on a day-by- 


day basis—that is, by doctors and. 


nurses. Their observations were re- 
corded accurately, and minute 
daily statistics were maintained 
over the four-month period of 
research. Deductions were reached 


on the basis of these statistical 


figures and observation of patient 
reactions. 


The project was undertaken on 
the premise that dressings and 
techniques of their application in 
surgical postoperative wound care 
generally are based on custom, 
habit, precedent, rule of thumb or 
possibly personal preference. Care- 
ful study of existing literature dis- 
closed, for example, that compara- 
tively little factual data had been 
collected on physical characteris- 
tics required of a dressing to make 
it suitable for application over 
various types of surgical wounds. 
Little data had been collected on 
the preparation (cleansing) of the 
postoperative wound and  sur- 
rounding area for the reapplica- 


tion of surgical dressings, or on the 


best method of applying an assort- 
ment of dressings for a complete 
dressing. 

We based our study on certain 
criteria for what might be termed 
a satisfactory dressing. These in- 
cluded: 


» The assurance of positive steril- 
ity of materials. 


» Economy in the unit cost per 


dressing, including packaging and | 


the time spent by nurses or sur- 
geons in applying the dressings. 

» Comfort to the patient, both as 
to texture of the materials and the 
total bulk of the dressing. 


» Adequate absorption, so as to 
preclude the soiling of bed linen 
and the possibility of contamina- 
tion. 
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» Durability of the materials and 
their ability to hold up even when 
soiled or under the stress of mo- 
tion, including early ambulation. 


But beyond these general cri- 
teria were many questions to be 
answered. How could we choose 
our dressings, for instance, so that 
they would be the best possible 
kind for each type of wound care 
and yet cut down on costs? Inven- 
tories posed a problem—should we 


- reduce or increase our inventories 


so as to serve our patients better. 
If the latter course were followed, 
could we reduce costs? 


RESULTS OF STUDY 


Case histories in the pilot study 
presented evidence, first, that doc- 
tors and nurses give the best pos- 
sible care to the patient with the 
materials at hand, regardless of 
cost of materials or time involved. 
They will grumble to themselves, 
perhaps, about the inadequacies of 
what they are given to work with, 
but in all probability, they will 
not seek advice from those 
equipped to help them. 


Thus, ineffectiveness in the 


kinds of materials to be used con- 


tinues, and the patient is the per- 
son who suffers. Improvision of 
any kind is expensive; that which 
goes on in hospitals in relation to 
dressings is expensive both in pro- 
fessional time expended and dress- 
ings used. 

Specific facts stood out in the 
mass of detail compiled during the 
pilot study: 

1. The use of large combine 
pads with non-absorbent backs 
(12” x 16”) seemed excessive. 


2. Cotton-filled sponges (8” x 
4”) were being employed for 
“clean-up” in postoperative wound 


drainage cases where there was 


excessive drainage or discharge. 


3. Large quantities of bolt gauze 
were being used to make “fluffs’”’ 


by hand for postoperative dress- 
ings. Material plus labor made 
this dressing a very expensive one. 

4. Despite expensive dressings 
being used in heavy drainage cases 
—and the excessive number of 
them in many _§instances—they 
were inadequate, as evidenced by 
frequent soilage of bed linen. 

5. Nursing time involved in 
making a dressings change varied 
from 10 to 50 minutes per patient. 
The more dressings applied, the 
greater amount of nursing time 
used. 


SPECIFIC CHANGES 


These and other pertinent facts 
pointed up within the pilot study, 
together with information gleaned 
from a complete study of dressings 
available on the market, induced 
us to make a number of changes 
in relation to our dressings. 

Combine Pads. Excessive use of 
the 12” x 16” non-absorbent back 


combine pads, we found, was due 


in part to the fact they were being 
used as pads for incontinent pa- 
tients. A paper pad of more suit- 
able size, available for use by this 
type of patient, was substituted at 
a much lower cost. 


In cases of profuse drainage, the 
combine pads were being placed 
on top of one another with the in- 
tention of providing extra absorb- 
ency. The fruitlessness of piling 
non-absorbent material upon non- 
absorbent material had not been 
recognized. Use of these large pads, 
and also the costs, were reduced 
by the addition to our drainage 
inventory of all-absorbent pads (8” 
x 10”). This type of dressing pro- 
vides extra absorbency and can 
be used effectively in multiple 
units for excessive drainage cases. 

We are now using the combine 
pads as they were meant to be 
used—i.e., as a final dressing. Our 
costs are much reduced since we 
ceased to improvise. 
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‘MONTHLY AVERAGE OF. 
‘DRESSINGS ISSUED 


AND USED 


‘Fluffs.. A cotton-filmated gauze, 
which could be purchased by the 
roll, was substituted for the hand- 
made gauze fiuffs. Since its texture 
made it very absorbent and it could 
be cut in desired lengths, it pro- 
vided us with a much more effec- 
tive and cheaper dressing. Our bolt 
gauze costs now are reduced to 
one-third of what they formerly 
were, and labor costs virtually 
have been eliminated. 

Instead of using 8” x 4” cotton- 
filled sponges and large cotton balls 
for cleaning wounds and the sur- 
rounding skin areas between dress- 
ings changes, we now use a non- 
woven cotton fabric found on the 
market. This material is much 
more absorbent than either the 
cotton-filled sponge or the cotton 
ball, and is a fraction of the cost 
of either. One wonders why cotton 
balls continue to be used for clean- 
up when this material is available. 
Cotton balls make most effective 
swabs when they are used for the 
application of solutions, but espe- 
cially in cleaning up profuse drain- 
age, their rate of absorbency does 
not compare with that of the non- 
woven cotton fabric. 

Heavy Drainage Cases. Better 
dressings for heavy drainage cases 
was a problem more difficult to 
solve. What we sought was some- 


Cases (1 gross) Coses (4 gross) 


Average Issue Per Week In Unis 1/1 - 
Average Valve Of Per Weck $28.50 


Average issue Per Week in Units 
Average Value Of Issue Per Week 


thing light in weight, which as it 
became saturated would draw the 
drainage away from the patient 
and up into the dressing. We did 
not want the dressing to settle 
down on him in one sodden mass 
like a mustard plaster or to seek 
an outlet onto the bed linen. We 
needed an inexpensive dressing 


that would be easy to apply. 


To cut down on expensive and 
massive dressings and to save nurs- 
ing time and the time of our sur- 
geons, we developed what we call 
a “heavy drainage pack.” These 
were prepared, autoclaved and 
packaged in the central supply 
room for use on the nursing floors. 
They contained everything neces- 
sary for a complete dressing and 
included materials for cleansing 
the wound, as well as those re- 
quired for application. We now use 


a similar pack prepared commer- | 


cially. The satisfaction expressed 
by doctors, nurses, patients and 
the administration because these 
dressings supply a good, inexpen- 
sive product have made them a 
permanent stock on all surgical 
dressings carriages. 

The “heavy drainage pack” is 
comprised of the following dress- 
ings: 

— 4 wipes or cleaners, used to 


cleanse wound and incision area. 


SUMMARY OF ISSUE AND USE OF SURGICAL DRESSINGS 


Combine Pods Combine Pads Sponges Sponges Sponges Cotton Balls Cotten Bells 
12°00" (See) Cotten Filed Cotton Filed 


Rolls Combine Pads 
Large (Cotton 
Ceses (2M) 14M) Cases (2M) Coses (4M) Coses (2M) 100 yd. bolts Filmated Gouze) Cases (3 gross) (Non woven Coses (200’s) 


$91.94 $800 $750 $7.95 $428 $23.80 


—2 strips of cotton-filmated 
gauze each 15” in length, to be 
used as a “fluff” or to wrap around 
the wound area where there are 
drains. These function as a wick. 

—2 all-absorbent cotton combine 
pads, 8” x 10’, to be placed over 
the gauze. These function as a well. 

—l1 combine pad with non-ab- 
sorbent backing, 12” x 16”, to 
cover the complete assembly of 
dressings. This functions as a cap. 

Patient comfort, ease of applica- 
tion, reduction in nursing time and 
costs—all these needs have been 
satisfied. 

The need for commercial pre- 
packaged dressings materials has 
been under discussion lately in the 
hospital field. One of the important 
reasons for delay is lack of stand- 
ardization in our requirements. 
When we reach agreement with 
regard to our needs, it is a cer- 
tainty that they will be met. The 
practicability of the pack outlined 
above now has been recognized 
by many hospitals throughout the 


country, and as a result it is avail- 


able commercially in pre-pack- 
aged form. Other packages filling 
needs likewise could be worked 
out. It only requires a little time 
and thought. 


: SAVINGS PROVED 
Figures 1 and 2 provide interest- 


ing statistics on the success of our 


program. 
Figure 1 shows the average 
monthly value of postoperative 
dressings during the periods men-. 
tioned above. It may be noted that 
we reduced the average cost of 
postoperative dressings per patient 
day from $.1429 in the observation 
and study period to $.1078 per day 
over the test period, a saving of 
approximately 22 per cent. This 
saving, moreover, was effective 
(Continued on page 184) 


Linen Total Average Value 
Mi-Absorbent Coses (2M) Severs of issue Per Week 


25 066 
4 


Savings per week (Average) $62.79 
HOSPITALS 
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ENERAL DOUGLAS MACARTHUR’S 
much-quoted statement may 
be revised to some extent and 


* adapted to the status of many old 


and faithful hospital employees— 

we let them “just fade away.” 
The first few years of their em- 

ployment we are able to reward 


their efforts and faithful service 


with salary increases and pro- 
motions. In most cases, however, 
the possibility of such rewards de- 


_ creases in succeeding years until 


the employee reaches a “dead 
end.” Many factors govern this. 
The possibility of promotion past 


-a eertain point in many hospital 


jobs is limited. For example, maids 
or janitors in the housekeeping de- 
partment normally can expect lit- 
tle in the way of promotion. The 


educational background and ex- 


perience of most employees in this 
category do not fit them for much 


in the way of advancement outside > 


of their own department, and 
usually promotional possibilities in 
this department are few. 

The same problem exists to a 
greater or lesser extent in almost 
all other hospital departments as 
so many of the jobs are extremely 


specialized and many of the de-. 


partments are small. Clerical em- 


ployees probably have the best. 


chance for promotion ‘since they 
are used in a greater number of 
departments than are most of the 
other types of employees. Even 
here, however, the employee 
strikes a “dead end” fairly soon. 


When the possibilities for pro- 


motion are limited, a program of 
regular in-grade salary increases 
by merit and service may help in 
giving recognition, but even this 


. must have its limitations. The or- 


Mr. Henry is personnel director of the 


Louisville and Jefferson County Board of 
Health, Louisville, Ky. In above photo, 
Mrs. Conda Alvey is cited for 24 years of 
service to St. Joseph Infirmary, Louisville, 
by Sr. Laura (r.), administrator. Observer 
~ = Mary: Antonella, assistant adminis- 
rator. 
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employees need recognition 
—rewarding personnel for long 


and faithful service builds morale and 


_increases efficiency 


ROBERT D. HENRY 


ganizational structure, consisting 
of the various grades and levels 
of positions in relation to one an- 
other, and the budgetary allot- 
ments of the hospital are involved 
in determining these limitations. 
Too often, older employees are 


lost in the administrative shuffle 


after they reach their top in po- 
sition and salary and are simply 
taken for granted. This can have a 
disasterous effect on morale and 


_ work efficiency. Although in many 


instances a veteran employee’s de- 
creased efficiency may be due to 
advancing age, it can be due also 
to the feeling that his efforts and 
service in behalf of the hospital 
are no longer appreciated. Most 
administrators, instead of taking 
this into consideration, too readily 
blame the decreased work effici- 
ency and bad morale of old em- 
ployees on advanced age. Em- 
ployees who experience this lack 
of recognition can create a serious 
morale problem. Such an attitude 
may spread, like a malignant dis- 
ease, from employee to employee. 

Therefore, when an employee of 
long and faithful service reaches 
his “dead end” in promotional and 
salary increase possibilities, what 
can be done in the way of con- 
tinued recognition of effort and 
service to the hospital? One type 
of recognition that has been used 
with good effect is the awarding of 


service pins. This may be done 


annually at sonfe special ceremony. 


Determination of the length of 
service for which pins will be 
awarded, as well as the type of 
pins, must be made by the hospital 
administration. Five- to ten-year 
periods of employment are widely 
used as the basis for the award- 
ing of pins. Quite often the five- 
year pin is bronze; the ten-year, 
silver; the fifteen-year, gold; and 
‘the twenty-five-year, gold with a 
small diamond. Usually the hos- 
pital’s name, the number of years’ 
service, and a crest or design of 
some sort are on the pin. 

The effect that such a program 
can have on employee morale is 
surprising. Knowing that his ef- 
forts and service are going to be 
rewarded, the employee has an 
extra incentive to work. He takes 
pride in wearing his pin and has a 
greater loyalty toward the hospital 
for having received it. His feeling 
of belonging is increased, and he 
knows that the hospital is inter- 
ested and has not forgotten him. 

There are other methods of 
recognition for seniority, but the 
method itself is not so important 
as is the fact that there is recog- 
nition. Although their efficiency 
may decrease with age, it may not 
decrease so fast or so much if 
proper appreciation of effort and 
service is shown. There is no doubt 
that the morale of such employees 
is much higher than that of em- 
ployees who do not have such 
recognition. 


9| 


| 
| 
ae, 
Xx Ay 
| 
| + 
| 
| 
| 


T IS NOW WIDELY recognized that 
| an extremely high rate of 
turnover among nursing service 
employees is one of the most dif- 
ficult problems in current hospital 
administration. The University of 
Pittsburgh School of Nursing has 
been conducting a program of in- 
tensive research, seeking the best 
means for correcting this situation. 
The methods presented here are 
based upon the preliminary steps 
in that survey, and are thus a di- 
rect outgrowth of concrete re- 
search experience.' 

The United States Department 
of Labor has outlined three major 
steps in the attack on excessive 
turnover: (1) Maintaining ade- 
quate records; (2) making careful 
analysis and evaluation of the 
facts so gathered; and (3) taking 
the corrective action indicated by 
this evidence.* The present study 
is confined to the first of these 
steps—efficient and inexpensive 
methods of gathering the facts. 
Forms for recording the necessary 
data are suggested and the proce- 
dure described, as developed and 
tested in two Pittsburgh hospitals. 
A detailed discussion of the all- 
important “exit interview” is in- 
cluded. 


ACQUISITION RECORDS 


An important preliminary in the 
control of turnover is the estab- 
lishment of automatic records of 
acquisitions, separations, resigna- 


tions, discharges and layoffs. These — 


must be analyzed to show the de- 
purtments, shifts and locations in 
which the turnover is greatest. An 
automatic system need not be ex- 
pensive if properly designed. 

An employee record form to be 
filled out at the time of acquisition 
is shown in Figures l-a and 1-b 
(front and back sides). This form 


can be modified, and perhaps sim-. 


plified or shortened, to meet the 


Dr. Hough who has been serving as re- 
search consultant to the University of 
Pittsburgh School of Nursing for the past 
three years, is chairman of the Depart- 
ment of Economics, University of Toledo. 


'The School of Nursing at the University 
of Pittsburgh has prepared a four-volume 
report, in mimeographed form, of its 
“Nursing Service Studies,” prepared under 
the direction of Miss Frances George, 
chairman of the Department of ne: 
Condensation into articles and treatises is 
now in progress. The investigation was 
guided by Dean Ruth P. Kuehn, and was 
made possible by a grant from the Sarah 
Melion Scaife Foundation. 


2United States Department of Labor, 

Suggestions for Control of Turnover and 

special bulletin, October, 
. 
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nationality 


needs of almost any hospital. Most 
of the blank is to be filled out by 
the applicant herself. The answers 
will reveal her handwriting, co- 
herence, understanding, cooper- 
ativeness and sometimes her hon- 
esty. Interviewing time is saved 
and the conversation may become 
more friendly and informal. 

The interview record blanks 
(Fig. 1-b), just below the per- 
formance rating table, may be 
filled out by the person conducting 
the employment interview if it is 
desirable to record the source from 
which the employee came, her 
marital status (MS), race (R), 
(N), religious faith 
(F) or the interviewer’s judgment 
of her probable success (J). The 


prospective employee usually | 


should not be asked to write these 
things about herself, but they may 
be learned without discourtesy by 
a skillful interviewer. 

In many hospitals there is no 
need to record the race, nationality 
or religious faith of an applicant. 
The employee may resent “‘classi- 
fication,’ and such. questions are 
coming to be illegal in some loca- 
tions, Restrictive laws have been 
passed in New York, New Jersey, 
New Mexico, Illinois, Indiana, 
Connecticut, Oregon, Massachu- 
setts, Rhode Island, Wisconsin and 
Washington prohibiting questions 
as to race. Restrictive city ordi- 
nances have been passed in Chi- 
cago, Milwaukee and Minneapolis, 
and one is being planned for Pitts- 
burgh. 

A physical examination at the 
time of acquisition is highly desir- 
able, and is best scheduled shortly 
after the hiring interview. The 
blank should be routed to the 
examiner for this purpose, but not 
in the hands of the applicant. If 
an extremely thorough examina- 
tion can be afforded, a larger 
record form must be devised. 

The annual performance rating 
blanks are not, of course, to be 
filled out at this timc, but the ac- 
quisition record is a convenient 
place for the ratings as they be- 
come available. The blanks are not 
likely to go unnoticed by the ap- 
plicant and may thus make it 
clear to her from the beginning 
that annual ratings are a standard 
practice. 

The number of absences each 
year also may be recorded in this 


... but we 


know why! 


Forms and techniques 

used in the University of 

Pittsburgh School 

of Nursing pinpoint 

personnel problems. Gathering 
facts plays an important 

role in correcting 


excessive turnover 


LOUIS HOUGH, Ph.D. 


HOSPITALS 


| 

| 
| 
| 

| 


OCTOBER 


1954, 


part of the form, though many 
hospital administrators have re- 
ported that absenteeism is not a 
problem at all in the nursing serv- 
ice department. Our own study of 
all nurses employed in two large 
Pittsburgh hospitals for two years 
showed that the median per- 
centage of assigned time lost 
through absence—excused and un- 
excused—was less than one per 
cent. Industrial absenteeism typi- 
cally involves a time-loss running 
three to four per’ cent in peace- 
time, which is considered a great 
improvement over the six to nine 
per cent experienced during World 
War II. 

This hospital record is very 
good, since industrial studies show 
that absenteeism among female 
employees tends to be a little more 
than double the rate for males. For 
this reason, absence statistics may 
not be worth keeping or compil- 
ing for all nurses, though there 
ordinarily will be a few who are 
absent a great deal. A simple study 
of general absenteeism probably 
should be run once every five or 
six years, with continuous study 
of a “short list’ of erratic indi- 
viduals, 

The acquisition record form can 
be mimeographed _ inexpensively 
for the first months of experi- 
mental testing. They need not be 
printed until after appropriate re- 
vision and adaptation to the par- 
ticular local needs and interests. 
A filing system must be devised, 
perhaps knit into a general filing 
system. It might be well to keep 
separate the following categories: 
Head nurses, assistant head nurses, 
general staff nurses (part-time and 
fulltime), practical nurses, nurse 
aides, orderlies, ward secretaries 
and messengers. At least the pro- 
fessional and nonprofessional em- 
ployees should be separated. 

The form makes it very easy 
to study the correlation between 
length of stay and such attributes 
as age, education, experience, rank, 
location, tour of duty, salary, 
ambitions, job performance, ‘ab- 
senteeism, marital status, race, na- 
tionality and health. It also is easy 
to study how each of these relates 
to job performance or promo- 
tional progress. The procedure for 
making such an analysis is illus- 
trated in the concluding section of 
this article. 
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There seem to be more potential 
research projects involved in the 
Acquisition Record Form than or- 
dinarily could be undertaken in 
one or two years. If the more aus- 
picious or provocative investiga- 
tions can be isolated, the form can 
be simplified by omitting variables 
or attributes that are not of im- 
mediate interest. 


THE EXIT INTERVIEW 


A terminal interview program is 


- one of the most effective proce- 


dures for ascertaining controllable 
causes of labor turnover. A hospi- 
tal that has a systematic arrange- 
ment for interviewing all employ- 
ees who leave probably will find it 
easy to pursue a positive program 
for reducing turnover. 

This “exit interview” should 
make it possible for the nursing 
administration to accomplish the 
following objectives: (1) To de- 
termine the true reason for each 


separation; (2) to retain the serv- | 


ices of a competent person if a 
satisfactory adjustment of the 
causal grievance can be made; (3) 
to provide reliable data so that the 
hospital administrators may re- 
evaluate and correct unfortunate 
situations; and’ (4) to promote 
good relations with, and adjust 
complaints against, staff members 
who are being discharged. 
Ordinarily the exit interview 
takes place between a personnel 
counselor—or whoever is able to 
assume such duties—and the em- 
ployee, as soon as possible after 


separation becomes imminent. 


That is, the appointment for the 
interview is made automatically as 
soon as the employee announces 


to her superior her intention of 


leaving or transferring, or imme- 
diately after a supervisor decides 
to initiate a discharge of a staff 
member. A report must be sub- 
mitted promptly to those affected; 
and all employees who are leaving 
must be interviewed as a matter 
of routine or much of the value is 
lost. 

A well-executed policy of exit 
interviewing thus permits the hos- 
pital to salvage as many impend- 
ing resignations as possible, and to 
acquire an understanding of the 
true difficulties. Workers some- 
times hesitate to give their imme- 
diate supervisor the real reasons 
for leaving. Occasionally the su- 
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pervisor’s abili- 
ties may be con- 
cerned. in some 
way. Employees 
often talk more 
freely with a 


management 


official from out- nent 


side the nursing 


service, or with 
someone trained — 
or experienced in 
personnel work 


and interviewing 


techniques. The 
exit interview | 

must, of course, 
be looked upon | ote 
as a last resort, Bec 
to be used only 


after grievance 
procedures, per- 
sonnel counseling, 
supervisory adjustments or trans- 
fers have failed to retain the nurse. 

The following qualifications are 
desirable for a potential counsellor 
or interviewer: 

1. Experience in dealing with 
people. 

2. Ability to obtain valid and re- 
liable information from both em- 
ployee and supervisor. 

3. Ability to view people and 
situations objectively. 

4. Emotional stability. 

5. Knowledge of the hospital’s 
personnel practices. 

6. Knowledge of the hospital’s 
organizations, processes and occu- 
pational possibilities. 

7. Knowledge of the full extent 
of hospital and community services 
available as aids in solving. em- 
ployee problems. 

The person who conducts exit 
interviews should be external to 
the work situation if possible, and 
should have both experience and 
training in personnel practices. He 


fig. 3 


should be able to obtain basic facts — 


and should be skilled in drawing 
out the real meaning behind state- 
ments, as individuals often obscure 
truth, even to themselves. The 
interviewer must be able to evalu- 
ate the individual, the job and 
the supervisory position in order 
to decide whether to try to retain 
a given employee’s services. Such 
an evaluation is more likely to be 
valid -if the data obtained before 
the interview regarding the em- 
ployee, the job and the complaint 


are complete and accurate. The in- 
terviewer must be able to get the 
cooperation of the supervisors for 
adjustment solutions. 


TECHNIQUES OF THE INTERVIEW 


Proper preparation for each in- 
terview is important, and. a suit- 
able setting in which to conduct 
terminal interviews must be avail- 
able. Since the interview requires 
previous work by the interviewer, 
it should be scheduled far enough 
in advance to allow him to see the 
supervisor and review thé history 
of the employee. The place should 
be a pleasant private office where 
the employee will feel she may be 
frank. 

During the interview, data se- 
cured must be accurately recorded, 
with enough detail to be useful as 
a basis for future action. A sample 
record form is presented in Fig. 2, 
p. 93. The experienced interview- 
er should be able to ask the neces- 
sary questions casually and con- 
versationally, taking notes in an 


inconspicuous manner after a good 


relationship has been established 
with the employee. 

The interview itself should pro- 
ceed in the following manner: 

1. Informal Conversation of 
General Interest. A skillful inter- 
viewer with adequate background 
information will be able to estab- 
lish good rapport with the respon- 
dent by pleasant conversation of 
interest to both parties, coming to 
the principal reason for the inter- 
view. in an informal way. 
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2. The Employee’s Statement. 
The employee should be encour- 
aged to state why she wishes to 
resign. The interviewer should 
avoid interrupting or influencing 
her in any way. This portion of the 
interview is particularly important 
to its success. | 

3. Questioning by the Inter- 
viewer. From this point on, it is 
up to the interviewer to guide the 
conversation by appropriate ques- 
tions for finding out the true rea- 
sons why the employee wishes to 
resign, or the basis for her failure 
with her supervisor. The probing 
techniques of .depth interviewing 
should be used. The questioner 
should: 

A. Ask for specific information 


about the situation as de- 


scribed and make an evalua- 
tion of it in the light of the 
information received from the 
‘supervisor. 

B. Find out if the employee has 
exhausted the possibilities for 
a satisfactory adjustment of 
her own or the supervisor’s 
dissatisfaction, including 

¥ transfer to another floor or 


ward of the hospital. Func-. 


tional reassignment or a dif- 
ferent time schedule should 
be considered. 

C. Make positive suggestions as 
to ways in which the situa- 
tion might be improved for 
the good of all, or suggest a 
possible change of depart- 
ment, 

D. Pay the closest attention to 
the employee’s reaction to all 
suggestions. Such reactions 
are often more revealing and 
more honest than the em- 
ployee’s direct statements. 


fig. 4 


E. Attempt to sum up the prob- 
lems faced by the employee 
in leaving the hospital and 
encourage any possible ad- 
justment to the situation as 
clarified. 

4. Final Informal Conversation. 
‘Closing the interview on a friendly 
basis is important to the hospital, 
ne matter what the outcome or 


final conclusion may be. 


Although this outline may ap- 
‘pear complicated, most experi- 
enced interviewers can conduct a 
-satisfactory exit interview in from 
15 to 30 minutes. More time than 
this usually will be wasteful and 
may be resented by the employee. 


THE MONTHLY TURNOVER REPORT 


Fig. 3, p. 94 illustrates the kind 
‘of compilation that can readily be 
made from Figures 1 and 2. This 
monthly report form will need to 
be modified in each local situa- 
tion, but should help indicate the 
nature of the information we are 
seeking. We want to know if our 
work force is growing or shrink- 
ing month after month, and if the 
separations show any tendency to 
cluster in any one particular sec- 
tor or on one particular tour of 
duty. | 

The following explanations for 
entering data on Fig. 3 may help: 

Period Covered: Enter the first 
and last day of the calendar month 
being reported. 

Operating Force: Enter the total 
number of employees (profession- 
al and nonprofessional) who 
worked during, or received pay for, 
any part of the pay period (pref- 
erably one week) ending nearest 
the 15th of the month reported. 


Include salaried supervisors and 


those on paid va- 
cations or paid 
sick leave. Do not 
include pension- 


CORRELATION BETWEEN LENGTH OF STAY 


AND AGE 
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ers, members of 
the armed forces, 
unpaid workers 
or persons on 
leave without 
pay. 

Aeccessions: En- 
ter the total num- 
ber of accessions 
(professional and 
nonprofes- 
sional) during 
thecalendar 
month reported. 


Total: Add the number of acces- 
sions to the number of employees. 

Separations: Enter the total 
number of separations (profes- 
sional and nonprofessional) during 
the calendar month reported. 

Ending Force: Subtract the sep- 
arations during the period from the 
total shown above. This figure re- 
veals any increase or decrease in 
total employment during*the pe- 
riod covered. 

Separation Rate: This rate is cal- 
culated by taking the ratio of the 
separations during the period to 
the operating force, expressing the 
result as a percentage. For exam- 
ple, if the normal or average force 
is 60 practical nurses, and 3 have 
left during January, then the Jan- 
uary turnover was five per cent. 
Converted to an annual turnover 
rate, this would be 60 per cent. 
Increases in this rate indicate that 
something is wrong, and decreases 
imply that any recent changes are 
for the better. ; 

Total Separations: This right- 
hand total, obtained by adding the 
resignations, discharges, layoffs and 
miscellaneous separations, must be 
the same as the total of separations 
entered previously on the left- 
hand side. 

Tour of Duty, etc.: In the lower 
part of the body of the table enter 
the resignations only (professional 
and nonprofessional) classified as 
indicated in the stubs of the table. 

After a few months, Fig. 3 will 
begin to tell us whether our turn- 
over problem is greater among the 
older or the younger nurses, and 
among the married or the single. 
It will show us where to begin the 
attack on turnover, and will sug- 
gest appropriate remedies. The 
section of reasons for leaving could 
well be expanded if more underly- 
ing data can be gathered. 

As with the Acquisition Record, 
it may be desirable to break the 
separations down into distinct rates 
for each position or rank, distin- 
guishing between head nurses, as- 
sistant head nurses, staff nurses, 
nurse aides, practical nurses, or- 
derlies, etc. Fulltime and part-time 
employees also may need differ- 
entiation. | 

Other relevant variables include 
salary, job performance, academic 
preparation and absenteeism. Most 
of these data can be gathered 

(Continued on page 186) 
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VERYBODY KNOWS there are 
fund-raising projects that are 
fun for the fund-raisers and for 
the fund-givers, a charity costume 
ball is a good example, but a fund- 
raising project that “mak@s” a 
social season and binds an entire 
community together in a common 
purpose is an extraordinary thing. 
This is exactly what happened 
in the summer of 1953 in Winona, 
Minn., when the Winona Gen- 
eral Hospital Women’s Auxiliary 
launched a chain of Hospital Aid 
parties. 
The decision to initiate the par- 
ties was made with some misgiv- 


ing, summer in Winona being a 


time of little or no organized ac- 
tivity, a time when most people 
relax from club work to enjoy the 
more individualistic pursuits of 
golf, swimming and boating on 
the Mississippi River. Such routine 
summer behavior, however, did 
not change the basic fact that the 
auxiliary had the newly-remodeled 
hospital kitchen to pay for, and 
since the thought persisted that a 
summer community project might 
be welcome, the decision was 
made. 


HOSPITAL AID PARTIES 


Hospital Aid parties, four held 
on a single July day, broke the 
news that something was astir. 
Each party, hosted by an auxiliary 
board member, different. 
There was a simple Koffee Klatch 
where guests were served home- 
made cinnamon rolls and coffee; a 
Breakfast at the Club after which 
guests played golf; a Porch Brunch 


Miss Shelby is a hospital public rela- 
tions consultant. 
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After launching a chain of successful 
Hospital Aid parties, a 


Minnesota hospital auxiliary believes 


BETTY V. SHELBY 


followed by bridge and a Parisian 
Hors d’ Oeuvres Picnic with menu 
and decor simulating the Left 
Bank. 

Altogether 56 women, neighbors 
of their respective hostesses, were 
entertained. At each gathering the 
hostess briefly told of the auxil- 


iary’s obligation regarding the hos- 


pital kitchen and of its desire to 
raise funds by a method that would 
be enjoyable for all. The plan was 
simply this: Each guest would con- 
tribute one dollar to the kitchen 
fund and in turn give a party and 
invite a minimum of four guests. 
These guests would contribute a 
dollar, give a party, and their 
guests .. . well, no one, of course, 
knew where it would end. Parties 
might be simple or elaborate ac- 
cording to the inclination of each 
hostess. 


FUN FOR A DOLLAR 


The plan needed no selling. 
Everybody was having a wonder- 
ful time and everybody wanted 
to help the hospital. | 

Quipped one guest, departing 
from a party which was awash 
with ideas for future parties, “I’ve 
never had so much fun for‘a dollar 
in my life.” 

The 56 guests did not tarry in 
effectuating their ideas. Within the 
week, five Hospital Aid parties 
were given—a mother and daugh- 
ter swimming pool party, a refrig- 
erator raid, a bridge luncheon, 
a brunch and a lawn coffee party. 
Moonlight boat cruises, picnics, 
potato pancake gatherings and teas 
were among a wide variety of ac- 
tivities for the calendar. 

Two months later, by the end of 


September, approximately 70 par- 
ties had been given by 108 hos- 
tesses. The kitchen fund totaled 
more than 900 dollars and the 
chain was reaching to towns out- 
side the city. Notable among these 
parties was a Jam Session, at which 
participants made tiny jars of jam 
for Winona General Hospital pa- 
tients, an innovation that started 
a flow of jams, jellies, scrapbooks 
and pot holders to the hospital. 


MEN ENTERTAIN, TOO 


The men joined their wives in 
entertaining as well as giving stag 
parties. Hospital dietary depart- 
ment employees “helped them- 
selves,” as a local newspaper re- 
porter put it, by holding a party in 
the hospital dining room and each 
contributing a dollar. Without a 
doubt, the auxiliary-sponsored 
fund-raising project had become 
the season’s “social must.” 

Meanwhile, the auxiliary, de- 
lighted by the turn of events, none- 
theless expected the excitement to 
abate and finally end with the ap- 
proach of Christmas. 

Such a course of action was not 
to be. Many entertainees postponed 
their parties until the holidays. 
Thus what in former years had 
been Christmas parties became 
Hospital Aid-parties and much the 
same was true of New Year’s cele- 
brations. 


PROCEEDS 


At the end of January 1954, al- 
most 200 hosts and hostesses had 
entertained at Hospital Aid par- 
ties. The kitchen fund totaled $1,- 
335.75. Nobody yet has found a 
way to tabulate the amount of 


HOSPITALS 


| 


individual and group good will to- 
ward the hospital and the auxiliary 
that the parties evoked. 

_ After January the festive whirl- 
wind slowed down but did not stop. 
Hundreds of persons had enjoyed 
their neighbors’ hospitality on be- 
half of the hospital’s remodeled 
kitchen, and it soon began to look 
as if the parties would continue 
until every guest had given one 
of her own. At any rate, it is now 
more than a year since the project 
began, and no one in Winona, 
while glancing over the society 
page of The Winona Daily News, 
is surprised to read “A Hospital 
Aid party was given yesterday 
afternoon at the home of Mrs...” ®& 
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HE GENERAL population of Ko- 
few is still steeped in many 
superstitions and attitudes that 
are a heritage not quite appreci- 
ated by the Westerner. A truck 
hits a child or a train mangles an 
old lady—and what happens? Peo- 
ple flock around and stare curi- 
ously but dare not touch the in- 
jured. Why? Because if they should 
do so, the soul of the deceased 
rests with the last person to touch 
him as he expires. Engineers on 
the railroad will not use head- 
lights in order that they will not 
see the people they run over and 
thereby become the recipient of 
the soul of a deceased. 

The Confucianism that has im- 
bued these people with the exag- 
gerated concept of male superior- 
ity, also places great stress on 
family ties—so much so that while 
people are close within the family 
group, they are something less 
than charitable outside the family. 
Such superstitions and attitudes 
as these are slow to be displaced 
by enlightenment. 


MILITARY MEDICINE 


Undoubtedly the greatest stim- 
ulus to progress in health care and 
hospitalization in Korea since its 
liberation is military medicine. 
Most physicians of the ROK (Re- 
public of Korea) Armed Forces 
have a limited private practice. 
This is true, too, of the physicians 
in public health jobs. Most of the 
military physicians are potential 
fulltime civilian practitioners 
sooner or later. As they associate 
with Western-trained physicians 
in their military capacities, their 
professional knowledge is _ fur- 
thered and their potential in the 
practice of modern medicine is 
increased. This embraces a reli- 
ance on adequate hospital facili- 
ties for this practice. 

Whereas the civil agencies for 
health have been considerably lim- 
ited in resources with which to do 
a tremendous task, the military 
has been in a much more favored 

Part I of this article was published in 
Hosrrrats for September. All photos in this 
article are U. 8S. Army photos. 

Colonel Richards is a medical plans and 
operations officer at headquarters Korean 

ommunications Zone, Seoul. Prior to his 
Korean assignment in 1953, he initiated the 
program in hospital administration for the 
Army at Brooke Army Medical Center, 
Fort Sam Houston and Baylor University. 
Prior to 1947 he served in several Army 
Hospitals including Walter Reed Army 


Hospital, Washington, D. C., and Brooke 
Army Hospital, Fort Sam Houston, Texas. 


98 


Two sisters of 

the Maryknoll Clinic 
comfort a mother 
and her 

fire victim child. 


Nurses preparing 
an operating room 
at the 

Taegu Medical 
College Hospital. 


A Korean nurse 
demonstrates 
the bandage 

rewinding technique 
in bandage recovery 
process. 


Patients being 
checked in a three 
bed ward 
formerly designed 
for one patient. 
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LT. COL. JAMES T. RICHARDS, MSC 


Student nurses 
preparing cotton 
pledgets in 
emergency room. 


Colorful squares of 
oil cloth 

cheer up patients at 
Seoul. Children's 
Charity Hospital. 


Korean doctors 

inspect medical 

records at 

a nurse's station. 


A doctor and 
a chief nurse make 


their rounds 
of a women's ward. 


position. ROK Army hospitals have 
been equipped with the best in 
U. S. equipment. Unfortunately, 
the technical know-how of its em- 
ployment has sometimes lagged, 
but great strides have been made 
to teach proper use. 

An Armed Forces Medical As- 
sistance program to the Republic 
of Korea Army was begun in Ko- 
rea in November 1953. This pro- 
gram, initiated in both Eighth 
Army and Korean Communica- 
tions Zone areas, has provided the 
means of training ROKA physi- 
cians and paramedical personnel 
both in U.S. hospitals and in spe- 
cially-equipped and staffed ROKA 
hospitals. 

Though this Korean-U. S. phy- 
sician educational relationship has 
probably advanced Korean medi- 
cine five years, it has one inherent 
danger. Discussions with several 
of the U. S. volunteer physicians 
in this program reveal a unanim- 
ity of reaction that the pace is too 
rapid. Deficiencies in the basic 
sciences make it difficult to devel- 
op a basis of understanding of 
cause-and-effect relationships in 
the exercise of clinical judgment. 
Thus the teaching, for example, of 
the purely technical skills of sur- 
gery is accomplished without the 
development of the necessary 
sound surgical judgment to dictate 
its proper application. This un- 
doubtedly contributes to much un- 
necessary surgery. 

The tabulation (Table 1, page 
101) of Armed Forces Medical 
Assistance to the Republic of Ko- 
rea for January 1954! reveals the 
magnitude of the contribution. 

That the efforts of the Armed 
Forces medical contributions are 
appreciated is attested by letters 
I shall quote. It is most difficult to 
withdraw the programs of med- 
ical assistance once begun because 
the Koreans develop reliance upon 
them. Yet, as the United Nations 
effort is gradually phased out, 
these too must be diminished. It 
has been found necessary to do 
this gradually as a sort of “pain- 
less extraction,” rather than sud- 
denly collapsing a project. 

A letter from Col. Yoon Bong 
Hun, commanding officer at the 
63rd ROKA Hospital in Taejon, 


clearly states the appreciation that 
I1Korea Civil Assistance Command, 


Monthly Summary for Korea, January 
1954, p. 11. 
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(LEFT) Process of 
autoclaving intravenous 
solutions is demonstrated. 
(RIGHT) A janitor 

checks water heater outside 
a hospital laundry 

room, Large iron tub inside is 
countersunk over fire 

box and is used for bathing 
as well as for laundry. 


is felt and reflects the hope that is 
universally held for continuance 
of individual projects: 

“The assistance program... has 
brought about great progress to 
this hospital. Particular profes- 
sional training for doctors in every 
specialty has been most success- 
ful and important. Since there is 
no definite hospital for profes- 
sional training following the de- 
struction of the medical facilities 
in Korea during the war, the as- 
sistance program has been very 
significant and appreciated by all 
the members of the Korean Army 
Medical Corps... It is our sincere 
desire that the assistance team be 
kept on as long as possible.” 

A second letter—from Dr. H. N. 
Song, chief of the Bureau of Med- 
ical Affairs of the Government of 
the Republic of Korea in Seoul— 
reflects appreciation of the need 
for administrative improvement. 
One of the greatest contributions 
made in this direction has been in 
the field of public health in the 
school: begun by Dr. Howard A. 
Rusk and the American-Korean 
Foundation. Says Dr. Song: 


“I would like to express my ap- 
preciation for the series of your 
excellent lectures on hospital ad- 
ministration to the students of our 
newly established School of Pub- 
lic Health ... In the past, this idea 
was not available in the average 
medical profession due to lack of 
understanding of modern public 
health practices ... We attribute 
our progress to the tireless profes- 
sional assistance rendered by 
friendly nations as well as the 


funneling of needed medical goods | 


for both preventive and curative 
measures.” 


HOSPITALS 


Against the background of in- 
adequate numbers of well-trained 
physicians, low per capita incomes, 
high disease rates, a highly rural 
population and poor transporta- 
tion and communications facilities 
we can begin to see the hospital 
problem in perspective. Some gen- 
eralizations seem appropriate be- 
fore details are mentioned. 

There were 54 hospitals with 
4,490 beds in Korea before the 
war. This figure has been in- 
creased in 1953 to 100 hospitals 
with 9,615 beds. These are classi- 
fied by ownership according to 
Table 2, page 101. | 

The tabulated figures (Table 2, 
page 101) represent hospitals with 
fulltime staffs. Most physicians in 


private practice run a small “hos- — 


pital” of their own. That is to say 
they have a few beds where pa- 
tients are given nursing care of a 
sort. They do not have what we 
consider a hospital in terms of the 
adjunct diagnostic and treatment 
facilities essential to Western con- 
cepts of modern medicine. I asked 
a Korean physician a few days 
ago, for example, if he knew of 
any hospital that had an electro- 
cardiograph machine. “No,” he 


said, “but we have one in the 


medical school in Seoul. It doesn’t 
work but it’s okay for demonstra- 
tion purposes.” 

Hospital plants here are likely 
to range from the brick pavilion 


type to any converted dwelling. 
The former were built during the 
Japanese reign and are on the 
“oriental plan’ that provides 
space for the family, too. This is 
usually a small room adjacent to 
that of the patients in private 


-rooms—or additional beds in. a 


ward. 

Hospital care is sort of a “family 
affair.”” One can readily see the 
disadvantages of this. The family 
must have an area for food prepa- 
ration and laundry. Often the 
cooking is done on charcoal burn- 
ers in just about any available 
area of the hospital, permeating it 
with the resultant odors. Dis- 
couragement of this has met with 
little success. Family ties are too 
close. 

All hospitals are managed by 
doctors. In the face of an already 
critical doctor shortage this seems 
to be a shame. The position of 
administrator is not presently suf- 
ficiently attractive to other persons 
of any education and I am con- 
vinced: physicians manage them 
more of necessity than desire. 


Most hospitals are “organized”’ 
along conventional lines insofar as 
functions in common are con- 
cerned. There is a laboratory, for 
example, and x-ray, when equip- 
ment is available. There is a nurs- 
ing service and a pharmacy de- 
partment. There is likely to be an 
outpatient department and the 
professional services are repre- 
sented usually by medicine, sur- 
gery, obstetrics and gynecology 
and pediatrics. Very few hospitals 
have specialists represented on the 
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Table 2 Hospitals: GENERAL TUBERCULOSIS MENTAL 
HOSPITALS HOSPITALS BEDS HOSPITALS BEDS 
1. Under Public Health departments 
a. National 3 318 210 
b. Provincial 37 2,375 
c. City 12 1,104 2 100 
2. Under other government agencies ie 
| a. National 6 660 i 60 
3. Veterans hospitals 
a. National 3 1,420 2 986 
4. Voluntary agencies 18 1,690 2 110 
5. Industrial hospitals 3 115 i 60 
6. Private hospitals 8 327 
TOTALS 90 8009 9 1526 1 80 
Table 1 | GRAND TOTALS — HOSPITALS: 100 BEDS: 9,615 
oe medical staff that warrant further 
ue clinical division of patients. Eye, 
| ear, nose and throat is gradually 
' A, ARMED FORCES MEDICAL ASSISTANCE 2 gaining ground as a combined spe- 
TO THE ROK ARMY cialty. 
Outpatient treatments 1,921 
- Surgical operations 830 MEDICAL STAFF 
_ Laboratory procedures 1990 Medical staffs are salaried in all 
Man-days Traming = 822 hospitals and private practitioners 
Man-hours professional services 12,849 are not given staff privileges. As 
Patient days hospitalization 2,827 previously stated, this denies the 
private practitioner access to ade- 
ESTIMATED VALUE OF SERVICES: quate diagnostic and treatment 
Hospitalization $35,167.88 facilities for the development of 
Professional services $33,682.48 of 
ice. Autopsies are practically un- 
Expendable medical supplies $4,001.75 nanan 
Salaries of the medical staff 
TOTAL $72,852.11 range from the equivalent of 15 
ce , dollars per month in the govern- 
B. ARMED FORCES MEDICAL ASSISTANCE ment hospitals to the top salary of 
TO KOREAN CIVILIANS : about 100 dollars paid at the Paek 
| : Clinic in Seoul. The staffs have to 
Outpatient treatments . 16,258 resort to night-time private prac- 
Surgical operations 831 tice to make ends meet, but they 
Laboratory procedures 3 6,245 are not permitted hospital admis- 
Man-days training 1,171 sion for their private patients. 
Man-hours professional services 54,371 Physicians accepting government 
rankly confess this choice is an 
; Patient days hospitalization 9,748 alternative to military service. 
esti ated VALUE OF SERVICES: It is difficult to understand why 
any Korean girl would want to 
Hospitalization $81,265.12 become a nurse from any motiva- 
| Professional services $137,539.44 tion other than dedication to social 
Expendable medical supplies $33,191.55 service. Her “salary” runs about 
| 11 dollars per month plus main- 
j TOTAL $251,996.11 tenance. They are taken in for 
3 ~ ROK ARMY TOTAL = $72,852.11 three years at the 17 schools of 
nursing at the end of “middte” 
a GRAND TOTAL $324,848.22 school, the equivalent of our junior 
high school. Standards of nursing 
: | education are not very high. The 
ae veg status of the nurse is little more 
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than menial. This is showing grad- 
ual improvement. The United Na- 
tions Korean Relief Agency had 
allocated 25 thousand dollars to 
the rehabilitation of the nursing 
education program as of December 
1953. 

The physician superintendent 
usually has a business manager or 
comptroller assistant. Sometimes 
his office is designated as the de- 
partment of general affairs and 
embraces such matters as pur- 
chasing and supply, finances and 
plant management. 


KITCHENS 


The kitchen is little more than 
a series of large rice pots, some- 
times steam-jacketed, sometimes 
enclosed directly over a fire box. 
All food is prepared in these. Lit- 
tle concern is shown for attrac- 
tiveness or palatability of the food. 


Trays usually are served in the 
kitchen and then transported to 


the ward where they arrive cold 
and unappetizing. 

There are no physical therapists, 
occupational therapists, social serv- 
ice workers or medical record 
librarians. These are _ specialists 
that only recently have been de- 
veloped in our own “team con- 
cept” of medical care and may not 
properly be expected here. 

There is no formalized program 
for the development of techni- 
cians. These usually are trained by 
on-the-job methods in hospitals if 
the physician feels the need and 
has the time. Thus we find physi- 
cians doing many things that a 
lesser trained person could do, 
thereby freeing him for matters 
requiring his higher professional 
skill. This waste of talent, too, 
seems tragic in the face of the 
physician shortage. It was with 
conservation and professional em- 
ployment of physician effort in 
mind that a query was made as to 
the reason for physician superin- 
tendents in hospitals. Back came 
the antiquated and outmoded re- 
ply to the effect that it “might 
cause trouble with the medical 
staff” if other than a physician 
were superintendent. 

As previously mentioned, about 
70 per cent of the former hospital 
buildings were destroyed in the 
war. Most of the remainder were 
taken over by the ROK military 
and not all of these have been re- 
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leased for civilian use yet. The 
increase in numbers of civilian 
hospitals and in beds are reflected 
primarily in adapting miscellane- 
ous buildings and in overcrowding 
existing facilities. 

Added to the superintendent’s 
worries of inadequate plant, equip- 
ment and trained personnel is the 
financial concern for operating 
funds. The government pays 17.5 
hwan (180 hwan equal one dollar) 
per day for food and fuel for in- 
digent patients against a need for 
about 300 hwan per day which 
several hospital superintendents 
have said was the average per pa- 
tient day cost for room and meals, 
including nursing service. Other 
charges are made separately. 

At the Paek Clinic in Seoul, for 
example, charges are 300 to 500 
hwan daily for room, meals and 
nursing service. Since the physi- 
cians are salaried (average salary 
20,000 hwan per month) surgical 
procedure charges are inclusive of 
the operating room and anesthesia. 

An appendectomy charge is 
5,000 hwan and a gastric resec- 
tion, 10,000 hwan. A 250 cc unit of 
blood is charged separately, except 
to charity patients who constitute 
about 25 per cent of the patient 
load, at 2,000 hwan. In the event 
of family replacement donations, 
no charge is made where two re- 
placement units are donated for 
one administered. Except for cer- 
tain ROK Army hospitals where 
American surgeons have taught 
the need, the Paek Clinic is the 
only hospital that I have found 
where whole blood is used. 


PAEK CLINIC 


As the only endowed, voluntary, 
nonprofit hospital in Korea, this 
clinic may be representative of 
what the future holds for such in- 
stitutions. Its operating costs run 
about 1,200,000 hwan monthly. 
Patient income provides about 
700,000 hwan monthly while the 
remaining 500,000 is paid from the 
foundation endowment. Capital 
assets of about 300 thousand dol- 
lars consist of land, buildings, or- 
chards, forests and rice paddies. 
The income from these holdings is 
insufficient to balance the operat- 
ing deficit of the clinic and they 
are gradually being liquidated and 
depleted for its support. 

The clinic is currently using 50 


beds in an annex of the 100-bed 


- main building which is being ren- 


ovated. It has two major operating 
rooms, clinical laboratory includ- 
ing blood bank, and x-ray. It is 
staffed as follows: Administration, 
3; nursing, 10; medical staff, 6; 
kitchen, 5; laundry, 1; boiler, 2; 
carpenter, 1 and x-ray and labora- 
tory combined, 1 physician. One 
can understand why the nurses 
must work 12 hours daily, seven 
days a week. Their compensation 
ranges from 5 to 8,000 hwan 
monthly with maintenance. 
When the Communists moved 
from Seoul, they abducted two of 
the five men on the board of trus- 
tees, one of whom was Dr. Paek 
In Che. Though no direct informa- 
tion is available as to the fate of 
Dr. Paek, his staff. has reason to 
believe he is still alive and live in 


the hopes of his return. — 


THE PERSPECTIVE 


The hospital, as a social institu- 
tion, is the product of many in- 
fluences. These influences are es- 
sentially the same in character but 
not at the same stage of develop- 
ment as between the Western 
world and the East. Thus we 
should not apply our standards 
here in Korea. 

There are many who decry over 


specialization in the practice of. 


medicine in the United States. The 
ostensible purpose of specializa- 
tion is to improve the quality of 
professional care by narrowing the 
field of endeavor and intensifying 
the preparation for that limited 
area of practice. This costs more 
money. As’ this specialized prac- 
tice develops, so too does the de- 
mand for special items of equip- 
ment and_ “specialized facilities. 
This impact of specialization has 
not made its mark on medical 
practice in Korea and therefore is 
not reflected in its hospitals. 
Most of the diseases still rife 
here are preventable by immuni- 


gations and improved environ- 


mental sanitation. The former 
means of control is one of prin- 
cipal significance since many- years 
will transpire before appreciable 
advancements will be made in 
water treatment and sewage sys- 
tems, improved housing, garbage 
disposal, etc. The effectiveness of 
immunization in communicable 
(Continued on page 184) 
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Simplify for safety with LV. SETS ‘currer 


WITH 


WITHOUT! 


NOW, YOUR CHOICE OF CUTTER I.V. SETS. 
_ WITH OR WITHOUT NEEDLES — 


the most versatile line ever offered 


‘Think of the versatility this gives you. 


First, because the Cutter expendable I. V. line 
is a complete line...1.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “‘Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 


adapter at the end of the set. This not only 


assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


_a different size be desired. Or the needle mav 


first be used with a syringe. 

For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 


And remember the exclusive Safticlamp* is 


available on all Cutter I. V. sets at no extra 


cost! 


Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


now available with or without needles 


Saftifilter* Softifilter “Y”’* 
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Saftiset* 


Safticlysis* 


CALIFOR MIA 
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cutting corners 


CHARLES F. NEERGAARD 


HERE ARE MANY angles to the 
of reducing both first 
cost and operating expense of the 
hospital mechanical plant. The 
major factor to be considered is 
heating, the cost of which is in- 
fluenced by the omission or use of 
thermal insulation, the type of 
heat—-steam, vapor or hot water 
—and amount of radiation, the 
size and flexibility of the boiler 
plant and the extent of mechanical 
ventilation installed. 

There has been a lack of gener- 
ally-accepted standards for hospi- 
tal heating and little if any control 
of the engineering design. The old 
principle of “it’s a hospital let’s be 
sure to put in enough” for years 
has resulted in an extravagant 
over-design of from 50 to 100 per 
cent, which has overbalanced the 
operating budgets of many of our 
hospitals. 


INSULATION 


In every new hospital, economy 
should start with thermal insula- 
tion of walls and windows. We 


i | 


While insulation adds substan- 
tially to the cost of walls and win- 
dows, it need not increase the over- 
all cost of the building. We have 
found that savings in the cost of 


a properly-designed heating plant 


table 1 


im your heating costs 


usually are sufficient to offset prac- 
tically the entire extra cost. 


HOT WATER HEAT 


Hospitals heated by steam or 
vapor almost invariably are over- 


STEAM REQUIREMENTS FOR A 


TYPICAL 100-BED UNINSULATED HOSPITAL 


HRS. PER DAY 


MAXIMUM STEAM AT VARYING 
USE BOILER HP PRESSURE LOADS 

General heating system 68 2 24 
Special heating, operating : 

and delivery room 2 2 6 

Domestic hot water supply 10 2 16 

Laundry: hot water 7 

steam V1 100 7 

Kitchen and dish-washing 6 2-20 6 

Sterilizing 10 40 5 


COMPARISON OF THE AMOUNT OF INSTALLED RADIATION 
WITH THE VOLUME OF VARIOUS HOSPITALS AND 
la e WITHOUT INSULATED WALLS AND DOUBLE-GLAZED WINDOWS 


\ 


NO. CU. FT 
FOR EACH 


insulate our houses, and many of CU. FT OF SQ. FT OF SQ. FT OF INSULATION ~— DOUBLE 
the same principles apply to our LOCATION BUILDING RADIATION RADIATION IN WALLS — GLAZING 
hospitals, is a highly- HOSPITALS COMPLETELY INSULATED 
profitable investment: It makes the 
building warm in winter and can Canada ; 550,000 5,100 107 Yes Yes 
cut heating fuel consumption in Pennsylvania 750,000 | 3,750 200 Yes | Yes 
half. It helps keep the building cool Maryland 560,000 | 3,590 156 Yes Yes 
in summer, as well; several of our Connecticut 1,605,000 | 13,248 121 Yes Yes 
hospitals average 8° cooler than Canada 1,880,000 | 16,600 113 Yes Yes 
adjoining uninsulated structures, ATEN 
Mr: Neergaard is senior member of the Pennsylvania 333,000 3,343 99 Yes No 
Westermann, | ospital Consultants,” New New York 514,000 7,320 70 Yes No 
been modified by ‘he canes trem @ text New Jersey 425,000 6,600 65 7 No No 
that appeared in the February 1954 issue New York 605,000 7,400 85 Yes No 
Groft Conklin for his help in preparing : | os ° 
paper. 
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without pictures 
CAN SAVE YOU MONEY 


‘| From where you sit—is there a cash value to you, in Leadership? 


{ Consider this for just a moment. The design of the product, 
the character and the sincerity of the organization back of the 
product, the methods used to sell it, the policy on prices, and the 
service given over the years—these are some of the factors that 


build Leadership. 


‘| These same qualities that build Leadership—and it makes 
little difference whether it’s Baby Incubators or Diapers—are 
your best assurance of safety and satisfaction when you are buying. 


{| Yes, there is a definite, tangible cash value to you in buying 


from the Leader in any field. 


Apply this thinking to your buying of Baby Incubators: 


] Every Armstrong Baby Incubator is backed by 
over 21,500 Incubators’ worth of experience. 
That’s more Baby Incubators than any other pro- 


ducer has ever sold—probably more than all other 


producers added together. Leadership. 
2 Armstrong Baby Incubators were the FIRST to 


submit their product to the impartial testing of 


Underwriters’ Laboratories for the UL seal of ap- 
proval. Leadership. 


3 Armstrong Baby Incubators were the FIRST to 
carry the seal of Acceptance of the American 
Medical Association. Leadership. 


Armstrong Baby Incubators were the FIRST to 

be sold direct. This method of selling, together 
with simplicity of incubator design, have saved 
hospitals close to $3,000,000. Leadership. 


More hospitals in the United States and Canada 

use Armstrong Baby Incubators than any other. 
This is also true in many of the 70 foreign countries 
where Armstrong Baby Incubators are now in use. 
Leadership. 


Armstrong Baby Incubators are the only incu- 


bators made in three different models—each de- 


signed for a specific purpose. Leadership. 


{ This is not boastfulness but the tangible facts that have built 
Leadership. And Leadership is your best assurance of low price 


and satisfaction. 


{ Descriptive bulletins of each, or all 3, Armstrong Baby Incu- 
bators are yours for the asking. They will be air mailed to you 
and no salesman will call to “high pressure” you into buying. 


THE GORDON ARMSTRONG COMPANY, INC. 


508 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. Toronto 


OCTOBER 1954, VOL. 28 


Montreal « Winnipeg Calgary Vancouver 


105 


= 


| 
| 
f 


heated. We have found in several 
hundred buildings that circulating 
hot water is the most satisfactory, 
the most comfortable and the most 
economical medium. It is easy to 
regulate, sensitive to temperature 
and highly-efficient. A closed sys- 
tem, properly zoned with thermo- 
static control in the boiler room, 
is relatively simple to operate and 
maintain. 


RADIATION 


There is wide variation in engi- 
neering theory and practice on cal- 
culating how much radiation is 
needed. Rarely, in my experience, 
do engineers make sufficient al- 
lowance for insulated walls and 
double-glazed windows in their 
computations. 

The engineering that went into 
two of our hospitals, 20 miles apart 
in Westchester County, New York, 
bears out my criticism. In these 
hospitals, patient rooms were ex- 
actly the same in size, 12 x 15 feet, 
with 9’ 6” ceilings. Their windows 
were of the same make and were 
the same size. Both hospitals had 
circulating hot water heat, and 
they required the same tempera- 
tures. 

In one hospital—in a sheltered 
valley—the engineer installed in 
each room 62 square feet of radia- 
tion, with 1%” connections. In the 
other, a highly-exposed site, a 
more conservative engineer used 
48 square feet of radiation and %4” 
connections; and this building has 
been heated comfortably for 26 
years. 

Our first fully-insulated hospital 
was in Maryland. This had the 
same room and window sizes and 
design temperature as the hospi- 
tals above, the only difference 
being that the walls in this hos- 
pital were insulated and the win- 
dows double-glazed. Our engineer 
put in 28 square feet of radiation, 
with %” copper tubing connec- 
tions. This hospital has a flexible 
boiler plant that has worked per- 
fectly for 16 years, using about 
half the fuel that otherwise would 
have been required. _ 


BOILER SIZES 


For the past 20 years, a 200-bed, 
fully-insulated hospital in north- 
ern Canada has been satisfactorily 
heated with a 60 hp boiler. In com- 
parison with this, there is a small 
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50-bed New York hospital only 
partially insulated that has a 150 
hp boiler. Also, a 150-bed partly- 
insulated hospital in Virginia (de- 
sign temperature 10°F) has a 200 
hp boiler. Each of the three hos- 
pitals has a standby boiler. Regard- 
less of the variations in thorough- 
ness of the weatherproofing, these 
differences are considerable. If the 
extent of insulation were equal in 
each of these installations, the dif- 
ferences would have been even 
greater, of course. The two hos- 
pitals in New York and Virginia 


seem grossly over-supplied with 


boiler capacity. 
ONE HP PER BED 
C. E. Daniel (see HOSPITALS, 


_ August 1953), formerly consulting 


engineer for the VU. S. Public 
Health Service, who has designed 
a large number of economical and 
efficient hospital mechanical plants, 
has found that for uninsulated hos- 
pitals, boiler capacity of heating 


can be approximated roughly at 


1 hp per bed at an outdoor de- 
sign temperature of zero and 1 
square foot of radiation for each 
80 cubic feet of finished space. For 
fully-insulated buildings, boiler 
capacity for heating need be only 
4% hp per bed and 1 square foot of 
radiation for each 160 cubic feet of 
finished space. These are only ap- 
proximate; they must be used 
with care. 

Of course, steam must also be 


provided for uses other than heat- 


ing; and the necessary capacity for 
these purposes, plus that required 
for heating, approximates the total 
steam requirements. Table 1 pre- 
sents estimates of requirements 
for a 100-bed, uninsulated hospital. 

Our office has records of 13 in- 
stitutions with over 2,800 beds in 
the central and northeastern part 
of the U. S. and in Canada that 
have operating boiler capacities of 


no more than 1 hp per bed. None | 


of them has ever had any trouble 
with insufficient heat. The total 
boiler capacity, including the 
standby, averages 1.4 hp per bed 
in these hospitals. In comparison, 
six general hospitals in New York 
City, with about 2,900 beds, have 
total boiler plants averaging 2.6 
hp per bed—only a little less than 
twice the total of 1.4 hp in the 
first group. 

There is a simple way to reduce 


boiler plant sizes and improve flex- 
ibility without loss of effective 
heating. It has been my experience 
that it is common practice to speci- 
fy two boilers, each sufficient to 
earry the total winter load. This 
practice disregards the fact that 
the summer requirements are a 
third or less than those in winter. 
The result is that a large boiler 
has to be operated at a fraction 
of its rated capacity from five to 
eight months of the year, depend- 
ing on hospital location. Since — 
modern boilers may run most effi- 
ciently at from 120 to 150 per cent 
above rating, any plant with two 
boilers, each of which is sufficient 
for the total winter load, is prob- 
ably wasteful. 

A practical flexible boiler in- 
stallation will eliminate this waste. 
A suitable installation for a 100- 
bed hospital is described in the 
following paragraph, taken from 
Functional Basis of Hospital Plan- 
ning (Mechanical Section), issued 
by the Division of Hospital Fa- 
cilities, Public Health Service, 
Washington, D. C.: ; 

“For a hospital of this size (100- 
bed) a 70 hp steel hot water boiler 
and two 40 hp 125 Ib boilers will 
under most conditions meet all 
requirements. As the hot water 
heating boiler can be reconditioned 
in the summer, a_ breakdown 
should not be anticipated; this con- 
tingency can be taken care of by 
operating the two steam boilers 
at 125 per cent rated capacity and 
using a hot water converter for 
the heating system.” 

This is roughly 1.5 hp per bed 
in an uninsulated hospital. Sys- 
tems of this type have been proved 
successful in a number of hospi- 
tals, and merit more general adop- 
tion. 


PANEL HEATING 


We recently recommended panel 
heating for a small Rhode Island 
hospital. Alternate plans and spe- 
cifications were prepared for other 
types of installations. A heating 
contractor, who was experienced 
with and strongly in favor of panel 
heating, bid 10 per cent less on the 
panel system, and installed it with 
a resultant sizable dollar saving 
for the institution. 

Although the embedded panels, 
considered alone, may seem costly, 
it must be remembered that they 
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fits modern hospital planning 


Crane’s specialized hospital plumbing is 
well-known not only for its durability 
and quality, but also for its advanced 
design that makes the best use of space. 
And Crane’s new Coolbrook drinking 
fountain with Wal-Pak cooling unit is 
an outstanding example. 

This new fountain illustrated at left, 
features semi-recessed wall installation 
for space-saving convenience and unob- 
structed corridors...for easier cleaning 
and maintenance. 

_ And for chilling the water, the new 
economical Wal-Pak cooling unit is in- 
stalled out of sight and out of the way 
inside the wall below the fountain. Costs 
no more than ordinary exposed water 


coolers, yet serves either one or two 


fountains on the same or adjacent floors 


with refreshing chilled water. 


Your nearby Crane Branch or Crane 
Wholesaler can give you the full details 


on the whole line of efficient, economical 


Crane drinking fountains and other 


specialized hospital fixtures. 


CRANE CO. 


GENERAL OFFICES: 8636 SOUTH MICHIGAN AVE., CHICAGO §& 
VALVES... FITTINGS... PIPE... PLUMBING AND HEATING 


Compact Wal-Pak water cooling 
unit may be installed in a nearby 
closet or basement as well as directly 
under the fountain. Operates noise- 
lessly, is tamper-proof, and econom- 
ical. Easy to install in existing build- 
ings without expensive changes or 
remodeling. 


Another example how CRANE plumbing 
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eliminate other costs, and in this 
type of plant largely do away with 
hung ceilings and the need for 
plaster. Thus both weight and 
space are saved, permitting lower 
buildings with the same floor-to- 
ceiling heights. In addition, of 
course, ceiling panels permit free 
use of the walls, even under the 
windows, It is true that panel heat- 
ing systems—as do other types— 
perform most satisfactorily in hos- 
pitals that are well insulated and 
have double glazing. The resulting 
low heat loss can be offset easier, 
of course, by the low temperature 
panels, The use of double glazing is 
particularly important, since it 
helps to eliminate the problem of 
cold drafts at the windows and 
the need for heating coils under 
them. 

Installation costs are undoubt- 
edly a real factor in panel heating 
although so few buildings with 
such construction have been built 
that reliable cost data is not yet 
available. The embedded coil in 
the slab should involve no addi- 
tional expense, but when the coils 
are in a hung ceiling the cost will 
be somewhat higher but not over 
15 to 25 per cent, if they are prop- 
erly designed. 

I quote from a letter received 
from the director of the Civic Hos- 
pital, Basle, Switzerland: “The 
new pavilion of the Basle Civic 
Hospital cost 22,000,000 Swiss 
francs ($5,060,000) and the in- 
crease in cost due to the installa- 
tion of ceiling heat was 100,000 
(about $23,000).” 

Many engineers bring up the 
problems of maintenance and the 
danger of possible leaks in con- 
nection with panel heating. There 
is convincing evidence that these 
are not serious and need not be 
considered in an evaluation of this 
type of heating. 

My informant further stated that 
in Switzerland, where atmospheric 
conditions make it possible, the 
ceiling coils have been used suc- 
cessfully for cooling in summer. 
The operating cost of the panel 
heating is low. “The water inlet 
temperature in the old wards with 
radiators,” he said, “ranges from 
158° to 194°, while for the panel 
heat in the new pavilion the maxi-. 
mum inlet temperature, required 
is 93°.” This confirms the British 
experience, which indicates fuel 


savings of 30 to 40 per cent in 
panel-heated buildings. | 

Some years ago the London cen- 
tral bureau of hospital information 
published a report on the experi- 
ence gained in British hospitals 
with panel heating. It covered 42 
hospitals that had systems in use 
from 15 to 20 years—or for a total 


of 232 heating seasons. No leaks ~ 


had developed; no repairs to the 
embedded panels had become nec- 
essary. Less cleaning and redec- 
oration was required in these in- 
stitutions than others, since there 
were no dust-carrying air currents. 
Warmth was always evenly dis- 
tributed and comfortable tempera- 
tures maintained with the use of 
central controls only; individual 
room controls were practically 
never touched. | 

Mention also can be made of 
some more recent Swiss reports. 


In 1947, a review was published of 


operating experience with 170 
panel-heated buildings over a 10- 
year period, from 1937 to 1947. 
Hospitals numbered 34; office 
buildings, schools and so on totaled 
85 and there were 51 residences. 
The review reported high operat- 


ing efficiency and economy, and 


no tube leaks. 
DANGERS IN OVERPLANNING 


The most important. decisions 
that a board of trustees has to 
make when approaching a building 
program involve selection of per- 
sons who will spend the hospital’s 
money—the consultant, architect 
and mechanical engineer—each of 
whom should act as advisor to the 
board and to each other on the 
basis of his own experience. Selec- 
tion of the engineer should be 
made only after careful investiga- 
tion. 

It has been my experience over 
35 years that engineers who have 
planried many plants may tend to 
over-elaborate many mechanical 
features that the hospital does not 
need and cannot afford to use. A 
specific example might illustrate 
this point. On one major hospital 
project, a certain firm of engineers 
recommended by the _ architect 


submitted heating and ventilating . 


plans that gave the hospital easily 
twice what it needed. As consult- 
ant, I protested—in vain! It was 
only after, not during, the meeting 
that the board chairman confessed 


he felt there might be something 
in my arguments. “I have a cor- 
ner office on the 20th floor with 
two large radiators,” he admitted, 
‘one of which -never has been 
turned on in five years.” 

This example also points up the 
major consideration that must 
never be forgotten: There is no 
feature of the hospital plan that 
warrants more sound appraisal in 
the blueprint stage than the me- 
plant. 


Notes and Comment 


Planned power factor 


IRST-PRIZE winner in the main- 

tenance division of the Ohio 
Hospital Association’s ‘‘New Idea’”’ 
contest was K. C. Pangborn, chief 
engineer of 175-bed Euclid-Glen- 
ville Hospital, Euclid, Ohio. Mr. 
Pangborn’s blue ribbon idea, pre- 
sented at the association’s recent 
Institute on Maintenance, House- 
keeping and Laundry, is outlined 
below: 


“Euclid-Glenville Hospital, being 
a new building with new equip- 
ment throughout, to compute the - 
power factor of our connected load 
before going into operation would 
be anvone’s guess. For this reason, 
we operated for the first six 
months in order to obtain actual 
readings. From these readings, we 
found the average demand to be 
188 kw., the average consumption 
85,000 kwh. and the power factor 
72.5 per cent. The power company 
sets up in their billings a power 
factor of 85 per cent as average, 


‘above which rebate on demand 


charges is given and below which 
penalties to the consumer are 
made. 

“We set our mark for a 95 per 
cent power factor, which meant 
that 54,000 reactive kilovolt am- 
pere-hours would have to be re- 
moved from the system. A 90 kva. 
capacitor gave us the desired re- 
sults, and by judicious shopping, 
a reconditioned unit was pur- 
chased for approximately $11 per 
kva. Installation was made by our 
own electricians. The entire in- 
vestment will be retired within . 
the next two years, after which 
we stand to save $800 annually.” 
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Your Hospital 


Standby 


Power Protection 


Standby P 


@ Delivery Room 


e X-Ray Equipment 

@ Heating System - 
Elevators - ° 
Communications - 


@ Respirators + ° 


Chart 
ower Check Cha 
for Essential Services and Equipment 


@ Operating Room 


protected Protected 


oO 
oO 
oO 
oO 


10,000 watts A.C. 


WHAT WILL COMPLETE 
PROTECTION COST? 


Onan’s wide range of sizes and models... from 
1,000 to 50,000 watts ... permits you to choose 
the plant that fits your capacity requirements 
exactly .. . keeps cost in line with the need. Let 
us know what equipment must be operated by 
emergency electricity; we will recommend the 
size plant you need and estimate the cost. 


MODEL 25HN 
25,000 watts A.C. 


all essential services 


If the check-chart above shows standby power for operating 
and delivery rooms only, your hospital may be inadequately 
protected. Interruption of any important hospital service 


because equipment can’t be operated, may endanger lives. 
Property too may suffer damage. 


Onan Emergency Electric Plants, available in sizes up to 
50,000 watts, have the capacity to operate whatever you 


decide is essential . . . elevator, automatic heating system, 


ventilators, X-ray machines, communications, lighting and 
other equipment. All Onan standby units can be equipped 
with controls which start the electric plant automatically 
when power is interrupted and stop it when power is restored. 


Write for special folder on 
standby electric power for hospitals 


D.W. ONAN SONS INC. 


2385 University 
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This book is unique in being the 
first complete treatise on hospital 
personnel administration*: Hereto- 
fore, we have had to go to a num- 
ber of sources for information and 
guidance in order to carry out our 
personnel programs in our hospi- 
tals. This book should prove a boon 
to the organization of centralized 
personnel departments and assist 
those now in existence in further- 
ing their aims. 

It is gratifying to observe that 
the author keeps the human ele- 
ment in mind throughout his book. 
Perhaps a few quotations from 
Chapter 12, entitled “Employees 


NORMAN D. BAILEY 


Need More Than Wages,” are in 

order: 

“Men say that money talks. It 
does talk, but it has a strictly 
limited vocabulary. There are 
many things it cannot say. It 
cannot guarantee fair treatment, 
nor can it assure management 
that a worker is happy. Even the 
statement that if a man has in- 
come enough he will do any job 
is not entirely true. 

“The incentives from yesterday 
will determine in a large degree 
whether or not the individual 
will react favorably toward the 
incentive placed before him to- 


*HOSPITAL PERSONNEL ADMINISTRA- 


TION. Norman D. Bailey. Chicago, 
Physician’s Record Co., 1954. 362p. 
$7.50 
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HF, 


day and to those which are re- 

lated to tomorrow.” 

The “Problems and Questions” 
at the end of each chapter, taken 
from actual hospital experience, 
are meaningful to the _ reader. 
Chapter references and the ap- 
pendices also add to the book’s use- 
fulness. 

The practicability of the book 


Here's a one-volume guide to personnel administration 


cannot be overestimated, since it 


will provide answers to many 
problems confronting hospital ad- 
ministration today. The text is 
written in simple, easy-to-read 
language, free from technical jar- 
gon and excess verbiage. This book 
will have great impact on hospital 
personnel administration.—JOSEPH 
A. WILLIAMSON 


Maybe when I get home they'll let me rest! 


A management-conscious patient 
in one of the nation’s first-rate 
hospitals recently noted that 27 
persons made more than 100 calls 
to her room in a single day. Like 
many other patients, she longed 
for the day when she could go 
home to rest. 

If hospital governing bodies, 
medical staffs, administrators and 
department heads will analyze 
their present practices and follow 
the suggestions in a booklet pub- 
lished recently,* such instances 
will not occur in their hospitals. 

The booklet, Mobilizing Your 
Personnel Resources for Better 
Patient Care, was issued by the 
Office of Defense Mobilization. Al- 
though developed to help meet 
potential mobilization problems, it 
is designed to aid in improving 
present personnel and manage- 
ment practices as well and is, 
therefore, an extremely timely 
and valuable publication regard- 
less of the mobilization factor. 

A number of groups have con- 
ducted excellent studies on how 
hospital methods can be stream- 
lined, needless jobs eliminated and 
tasks allocated to personne! of less 


*MOBILIZING YOUR PERSONNEL RE- 
SOURCES FOR BETTER PATIENT CARE. 
Health Resources Advisory Com- 
mittee (Subcommittee on Hospital 
Services), Office of Defense Mobi- 
lization. Washington, U. S. Govern- 
ment Printing Office, 1954. 55 p. 40 
cents. 


training. This booklet goes a step 


further in that it stresses the im- 


portance of joint planning and co- 
ordination within the hospital and 
gives practical suggestions as to 
how the development of the team 
approach can be accomplished. It 
is of paramount importance that 
the patient is not “lost in the 
shuffle,” and that his treatment be 
in terms of his needs as a person. 

To help guard against situa- 
tions such as the woman with the 
27 different visitors in one day, 
the booklet starts with a “self 
diagnosis” section, addressed to 
hospital governing boards, physi- - 
cians, the administrator and de- 
partment heads. Each is asked a 
series of pointed questions. If the 
answer to any is “no,” there is a 
reference to a subsequent section - 
of the booklet giving suggestions 
and directions on what can be 
done to improve the situation. If 


the majority of the questions can 


be answered “yes,”’ it is indicative 
of a well-run hospital.—HOwarp 
A. Rusk, M.D., Chairman, Health 
Resources Advisory Committee, 


Office of Defense Mobilization. This 


review is adapted from a review 
by Dr. Rusk in the July 25, 1954, 
issue of The New York Times, of 
which Dr. Rusk is associate editor. 

Distribution of the booklet is 
sponsored by the Joint Commission 
for the Improvement of the Care 
of the Patient. Types I and II in- 
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These RUSCO PRODUCTS save money... 
offer many advantages for Building or Remodeling 


FULVUE 


For Attractive, Efficient, Controlled Window Shading 
RUSCO VENETIAN AWNINGS () 


A permanent treatment that gives truly effective 
control of shade, light and ventilation. Louvers are 
adjustable from inside with gear operator. You will 
find Rusco Venetian Awnings an ideal answer to the 
proper shade treatment so necessary to efficient air 
-conditioning installations. Allow continuous air flow, 
insulate against heat and dispel it. Available in y | , = 


Bonderized, galvanized steel or alodized aluminum 


— finish-painted with baked-on enamel. 
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Cleveland 


For Window Modernization—or Simplified Replacement 


RUSCO Sees PRIME WINDOWS 
Fully Pre-Fabricated, Ready-to-install Units 


These windows offer exceptional characteristics of design 
flexibility, weather tightness and economy. Precision- 
manufactured in complete form — glazed, finish-painted 
with baked-on enamel, fully weatherstripped, complete 
with casing. Installation is extremely simple and fast. 
Units easily joined in series with streamlined non-load- 
bearing mullions. Available with insulating sash and 
Fiberglas screen, if desired. 


before after 


Available 


in wide range 
of styles 
and sizes. 


Photos show how Rusco Prime Window units with insulating sash were 
used to replace old, worn wood windows in Hollenden Hotel, Cleveland, 
Ohio. —_ replacement effected in hours — room back in service 
same day 


a 


It 
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For Practical, Workable Window Unit Air Conditioning 
RUSCO Air Condition WINDOW 


The first window unit designed to accommodate any type of window 
air conditioner. Completely replaces conventional window. All glass 
panels, including flankers, are removable from inside for washing, 
eliminating window cleaning problems. An extra lower glass panel 
replaces air conditioner unit and flankers when unit is removed 
for storage or servicing. 


Hot-Dipped 
RUSCO 
| Steel WINDOWS 
For illustrated literature and specifications write DEPT. 6-HS104 
THE F. C. RUSSELL COMPANY 


in Caneda: Toronto 13, Ontario - RUSCO ) 
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stitutional members of the Ameri- 


can Hospital Association received 


a copy in August. Additional copies 
should be ordered from the Gov- 
ernment Printing Office. 


"Accident-prone’ 


A PsyYCHOLOGICAL APPROACH TO AccI- 
DENTS. Norman Roberts Lykes. 
New York, Vantage Press. 1954. 
136p. $2.95 


The author’s review of statistics 
compiled by insurance companies, 
safety groups and the National Re- 
search Council reveals that be- 
tween 80 and 90 per cent of all 
accidents are psychological, the 
remainder resulting from mechani- 
cal defects. Approximately 20 per 
cent of the people, according to 
these figures, over a long period of 
time are responsible for most of 
the accidents. “Accident-prone- 
ness,’’ a term used by the psychol- 
ogists, is the result of emotional 
stress. 

To set up a training or retaining 
program for such individuals, Mr. 
Lykes offers many helpful sug- 
gestions. Such accident-prone peo- 
ple are susceptible to accidents at 
work, at home and while driving, 
and should be recognized as a 
potential hazard to themselves as 
well as others. An efficient system 
of detecting and recording acci- 
dents is the first step toward iden- 
tification. 

Hospitals are being encouraged 
to establish such a program to cut 
down accidents to employees and 
patients. Supervisors who under- 
stand the psychological factors in- 
volved can be of much assistance 
in either helping the employee to 
free himself of his accident pro- 
clivity or transferring him to an- 
other type of work. 

Traffic safety and safety in the 
home are discussed by the author 
from the same _ standpoint—the 
psychological causes of such acci- 
dents.—HELEN P. SwIFT. 


How to survey needs 

to improve nursing 

For Betrer NURSING IN MICHIGAN. 
Abstract of a report of a survey of 
needs and resources. U. S. Public 


Health Service, Division of Nursing | 


Resources. Detroit, Cunningham 
Company Foundation, 1954. 
p. 


The purposes of this study were 
to determine current and future 
nursing personnel needs, to calcu- 
late present and probable future 
nursing resources, to develop a 
plan to bring nurse supply data 
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up-to-date annually, to assist with 
local improvement of nursing serv- 
ice by making available pertinent 
data on a regional basis, and to 
indicate areas where research and 
experimentation are needed for 
improved nursing service. 

Through the study of nurse utili- 
zation in three hospitals in Mich- 
igan, the following information 
was gathered: | 

1. How much time was spent by 
each person on the nursing unit 


‘requiring her own level of skill. 


2. How much time nurses actu- 
ally spent with patients. 
3. How much nursing time went 


-into activities that could have been 


performed by other classes of per- 
sonnel. 

. 4. What staffing changes might 
help the nurse to do a better job. 

A “dollars-and-cents” approach 
was taken in interpreting the find- 
ings. It was shown, for example, 
that out of 84 hours of professional 
nursing time purchased, only 52 
hours were spent in actual nursing 
care at the professional level. The 
remaining 32 hours were spent on 
non-nursing duties. Other factors 
affecting nurse supply are included 
in the report. 

Tangible values of this study are 
its objective recommendations and 
attainable suggestions for their im- 
plementation. Using the method- 
ology of this study, other states or 
regions should find it possible to 
do similar studies, thereby build- 


ing up a reservoir of comparable 


statistics and recommendations. 
The report makes it obvious that 
the problems delineated in surveys 
such as this cannot be resolved by 
nurses alone, but require the co- 
operative participation of the many 
types of community resources. 
The abridged version of this re- 
port will be furnished without 
charge upon request to the Cun- 
ningham Drug Company Founda- 


tion, 619 Farwell Building, Detroit. 


—MARIAN L. Fox, R.N. 


Study nursing activities 
in small Kansas hospitals 


A Srupy or THE ACTIVITIES OF REc- 
ISTERED PROFESSIONAL NURSES IN 
SMALL KANSAS HOSPITALS. Pre- 
pared for the Nursing Functions 
Committee of the Kansas State 
Nurses’ Association by the Govern- 
mental Research Center, Univ. of 
Kansas. Topeka, 1953. 26 p. 


Findings of this study, which 
surveys 23 of the 59 Kansas hos- 


pitals with less than 26 beds, re- 
veal a wide range in functions 
performed by 104 fulltime regis- 
tered nurses employed in these 
hospitals. Of 482 different activi- 
ties listed, it is significant that more 
than two-thirds are nursing activi- 
ties: Fleven of the hospitals 
studied did not have fulltime ad- 
ministrators, and variance in pa- 
tient load created situations, of 
course, wherein nurses assumed 
functions other than direct nurs- 
ing care. The size of the hospitals 


studied accounts for the absence 


of fulltime pharmacists and x-ray 
and laboratory technicians. 

Of. 317 nursing activities listed, 
120, or approximately 27 per cent, 
were classified as nonprofessional. 
Of these activities, 29 per cent 
were clerical, including many of 
the functions ordinarily done by 
accounting, admitting and medical 
record personnel in departmen- 
talized hospitals. Eighteen per cent 
were housekeeping, and 22 per 
cent involved hospital manage- 
ment. 

Unanswered questions posed by 
the study include: 

What preparation for rural 
nursing must a registered nurse 
have in order to prepare her to 
appreciate her role in public re- 
lations, supervise dietary and 
housekeeping work, perform hos- 
pital management activities and 
understand basic laboratory pro- 
cedures, bookkeeping and the role 
of. the nursing aide in the total 
hospital program? 

What is the nurse’s legal lia- 
bility in the administration of in- 


travenous: fluids and medications? 


Who should be responsible for 
health education in the rural area? 

Are present-day rural affiliation 
programs geared to preparing the 
nurse for her role in the rural 
hospital? 

No recommendations are made 
as to how questions raised by the 
study can be answered, but it is 
hoped that these questions will 
serve as a guide in developing 
rural affiliation experience to meet 
the needs more adequately of those 
anxious to prepare themselves for 
this challenging, specialized type 
of nursing. 

An abridged copy of the study is 
available upon request from the 


Kansas State Nurses’ Association, 


Topeka.—MaARIAN L. Fox, R. N. 
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th roci n Stearate 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 


actually starts to dissolve within 30 seconds after administration 
-—makes ERYTHROCIN available for immediate absorption. 


Tests show that new Stearate form definitely protects 
ERYTHROCIN from gastric juices. 


a BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
a) | your patient gets high, inhibitory blood levels within 2 
hours— instead of 4-6 as before. Peak concentration at 4 hours, 
: with significant levels for 8 hours. _ 


USE FILMTAB ERYTHROCIN STEARATE against the cocci eee 
and especially when the organism is resistant to other - 

antibiotics. Low in toxicity— it’s less likely to alter normal : 
intestinal flora than most oral antibiotics. Conven- - 
iently sized (100, 200 mg.) in bottles of 25 and 100. (| Pfytt 


a 


“TM for Abbott's film sealed tablets, pat. applied for 
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0 W -accurate 


w reading 
unaffected by back 
for EVERY type of pment 


is universal in application, de- 
pendably accurate in flow read- 


ing under all conditions, very ° 
simple to connect and adjust, 
and ruggedly made in the Puri- 


7 tan tradition for safe and easy | 
handling throughout an excep- | 
i tionally long service life. Avail- aoe | 
FOR NEBUMEED SOLU | 
| able for all central supply TIONS OF BRUGS AND 


piping systems and for cylinder WETTING - NTS . 


| use, to provide accurate flow 
| regulation on all types of equip- a | 
| ment including those pictured. | 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 


WITH CATHETERS AND 


Compresseo Gas Corporation 
PRODUCERS OF MEDICAL GASES 
General — 2012 Grand, Kansas City 8, Mo. 
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ATE IN 1950, the staff of 150- 
bed Davis Hospital was ap- 
prised of the fact that the cesarean 
section rate in our institution was 
nearly 100 per cent greater than 
the national average. Following a 
general discussion, a committee of 
three obstetricians elected. 


_ whose duty it would be to pass on 


the advisability of cesarean sec- 
tions for all candidates. Consulta- 
tion with at least one member. of 
this committee was required before 
the operating-room supervisor 
would be allowed to set up for a 
cesarean. 

It was further voted that this 
committee would be the final judge 
on whether or not a post-partum 
tubal ligation was indicated. Mem- 
bership to the committee would 
be through annual election and 
consultations were to be without 
cost to the consulting physician 
and patient. 

Davis Hospital is a city-owned 
but self-sustaining institution. Staff 
privileges are conferred on any 
M.D. whose qualifications pass the 
admission committee of the hospi- 
tal staff. There is an elected chief 
of obstetrics whose duty it is to 
see that the department is run in 
an ethical, scientific manner. As 
anyone who has worked in a small 


hospital well knows, however, con-_ 


trol of this department is nominal. 
For this reason, we felt the need 
for the consultation committee. 
Chart 1 reviews statistics for the 
past six years. The first three years 
(1948-1950) demonstrate condi- 
tions found prior to institution of 
the consultation rule, while the last 
three years (1951-1953) _ reflect 
work done under the rule. : 
From a study of the first three 
statistical items on this chart, it 
is immediately apparent that the 
cesarean section rate has been re- 
duced by half. We feel that this 
reduction has been due almost en- 
tirely to institution of the con- 


-sultation requirement. Our rate 


Mr. Warren is administrator of 150-bed 
Davis Hospital, Pine Bluff, Arkansas. 
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committee control 


of cesarean sections 


Small Arkansas hospital cites evidence 


of improvement that followed election of a special 


obstetric team and rule for mandatory consultation 


R. C. WARREN 


during the past three years—4.2 
per cent as contrasted to the earlier 
figure of 8.2 per cent—is an un- 
corrected figure and probably does 
not reflect the true extent of ‘the 
improvement. It must be consid- 
ered that many of the sections 
listed during 1951-1953 were re- 
peats and the direct result of the 
high rate in the three years pre- 
vious. 

While statistics on primary sec- 
tions are not available for the years 
1948 through 1950, we do have 


_ figures for the past three years. 


Of 143 cesarean sections made from 
1951 through 1953, 59 were repeat 
sections. This leaves an. average 
primary rate of only 2.5 per cent, 
which is respectable under any 
standards. In a review_of the lit- 
erature, similar statistics from a 


large New York hospital showed a 
cesarean section rate in excess of 
5 per cent. 

Note Chart 2. Here again we find 
that the consultation rule has re- 
duced the ligation over 100 per 
cent. Consultation is required only 
on post-partum tubal ligations. 
Ligations at the time of repeat 
cesareans are left to the discretion 
of the attending physician. We 
have not broken down these figures 
into those concurrent with cesarean 
section against those done in the 
post-partum period, but the over- 
all decrease has been very grati- 
fying. 

The consultation committee 
passes on the advisability of liga- 
tion on the medical indications 
alone. In a future compilation, we 
plan to chart the indications for 


Sin-yous National 
1948 1949 1950 195) 1952 1953 | Average | Average 
-|_Deliveries | 1090 | 993 | sont | 1199 1060. 
Cesarean Sections 86 93 6b 54 55 4 65 
Sections (Uncorrected) 8.9%, 90% 66%, 63% 4% 2.8%, 6.2%, 4%, 
Repeat Cesarean Sections Ne date No data i9 i9 
Nedaete| Nedete| 4 37 30 is 3 
Percentag Primary 
— Nodate| Nedote| 49%) 3.7% | 26% | 13% | 31% | 
Tubal Ligations bi io | | 82 a 
Maternal Deaths wee, 
Uncorrected a 2 4 0 ’ 2 2 
Maternal Deaths 
Percentage | 0.19% |  O | | 0.16% | 0.21%, 
| 22% | 32%) 22% | 22% | 21%] | 
Deaths 28%, 1.7%, 1.3%, 1.9%, 2.0%, 1 BY, 1.9%, 2% 
36 Weeks bee 7 67 | 4” 56 55 
Percentage Premotures__ jay, | 68% | 41%) 60% | 41% | 46% 83% 
Chart 2 1948 1949 1950 | Average 1951 19§2 1953 | Average 
Percentage... 6.3%, | 106%, 17% 02% | 49% | 44% | 28% 3.9%, 
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ligation. With only three years ot 
consultation rule to go by, how- 
ever, we feel that the number of 
cases is inconclusive. 
Several correlated data have 
been compiled, some showing sig- 
nificant changes and some not. For 
example, the maternal mortality 
rate has dropped from 0.30 per 
cent during the years 1948-1950 
to 0.08 per cent—this latter figure 
exactly agrees with: the national 
average. This drop in maternal 
mortality, however, is not as sig- 
nificant as it might appear, since 
none of the deaths during the first 
three years of this study were di- 
rectly attributable to any elective 
cesarean sections. It may be that 
the consultation rule has indirectly 
contributed to this lowered rate by 


promoting closer cooperation 


among the members of the staff 
and therefore more consultations. 

The rate of stillbirths has been 
unchanged throughout the six 
years of this study. Our rate—2.4 
per cent—compares favorably with 
the maximum 2.6 per cent allowed 
by the American College of Sur- 
geons, Our percentage of neonatal 
deaths also has remained un- 
changed—1.9 per cent as compared 
with the American College of Sur- 
geons’ maximum 2 per cent. 

The percentage of premature 
births has dropped from 6.1 per 


cent during the period 1948-1950 


to 4.6 per cent since that time. It 
might be erroneous to attempt ex- 


planation of so great a drop on the © 


basis of a reduced cesarean section 
rate alone, but the latter certainly 
has been a factor. lees 


legal notes 


CHARLES U. LETOURNEAU, M.D. 


N CLEAR, unequivocal language, 

the Supreme Court of the State 
of Kansas repudiated the doctrine 
of immunity of charitable cor- 
porations in an opinion written 
March 6, 1954 by William E. Wertz, 
Justice of the Supreme Court, in 
the case of William B. Noel v. The 
Menninger Foundation. 

Said Justice Wertz: “It is a 
general principle that for negli- 
gent or tortious conduct, liability 
is the rule. Immunity is the ex- 
ception to the rule, created by the 
courts which have applied it. The 
law’s emphasis is ordinarily on 
liability, not immunity for wrong 
doing. 

“The immunity of charitable 
corporations for torts is based 
upon very dubious grounds. It 
would seem that a sound social 
policy ought, in fact, to require 
such organizations to make just 
compensation for harm legally 
caused by their activities, under 
the same circumstances as indi- 
viduals before they carry on their 
charitable activities. All persons, 
organizations and _ corporations 
stand on an equality before the 
law. All should be bound alike or 
excused alike. If one is liable for 
a negligent act of his agent or em- 
ployee, all should be liable. It 


would seem that the policy of the 


law would require individuals to 


be just before being generous, and 
the same rule should be applicable 
to charitable organizations, To re- 
quire an injured individual to 
forego his cause of action for the 
wrongful act of another when he 
is otherwise entitled thereto be- 
cause the injury was committed by 
charity, is to require him to make 
an unreasonable contribution to 
charity against his will, and a rule 
of law imposing such burdens can- 
not be regarded as socially desir- 


able nor consistent th sound 


policy. (Harper on Torts, p. 657, 

“To exempt charitable and non- 
profit corporations from liability 
for their torts is plainly contrary 
to our Constitutional guaranties 


(Bill of Rights, 18). It gives to cer-_ 


tain favored ones, selected arbit- 
rarily, immunity from that equal 
liability for civil wrongs which is 


a sign of equality between citizens. | 
' It undertakes to clothe charitable 


and non-profit organizations with 


special privileges denied to other — 


corporations, and society. It takes 
from individuals the right to assert 
in the courts claims against all who 
tortiously assail their person and 


property and to recover judgment 


for the injuries done. It prevents 
all persons from having recourse 
to law for vindication of rights or 
reparation for wrongs against the 
privileged charitable, non-profit 
organizations. It frees one set of 
corporations from obligations to 


which their competitors, and indi- — 


viduals are subjected. In short, it 
destroys equality and creates spe- 
cial privilege. (In re opinion of 
The Justices, 211 Mass. 618, 98 
N.E. 337.). 

“For the foregoing reasons, we 
are of the opinion that if public 
policy ever required that char- 
itable institutions should be im- 
mune from liability for the torts 
of their servants, that public policy 
no longer exists. We now hold that 
charitable institutions are liable 
for the torts of their servants from 
which injury proximately results 
to a third person, whether stranger 
or patient, and whether the patient 
is a paying or nonpaying patient. 
Anything in our previous men- 
tioned decisions holding to the 
contrary is hereby overruled.” 

This is strong language. It 
should make us reflect as to the 
future of the non-profit corpora- 
tion. What would happen if the 
successful plaintiff tried to execute 
the judgment? Could he seize and 
sell the assets of the hospital cor- 
poration? Could he close down a 
health facility supported by the 
public and dedicated to the public 


good exclusively? A public facil- 


ity owned by the tax payers could 
not be so treated. Why then 
discriminate against institutions 
which are voluntarily providing 
services that the government 
would otherwise have to provide? 

Does this indicate a trend to- 
wards the eventual abolition of the 
non-profit corporation? Does this 
mean that trust funds can no 
longer be protected so as to fulfill 
the intentions of their donors? 
Clearly, this decision and others 
like it call for a thorough review 
of the status of the non-profit cor- 
poration particularly as regards 
its financing and accounting. 

In some states, no recovery can 
be made against the non-profit 
hospital unless it carries insur- 
ance, But already, some insurance 
premiums, especially professional 
liability, have become almost pro- 


‘hibitive. Furthermore, many in- 


surance companies are now refus- 
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. To record surgery brilliantly... 
Cine-Kodak Special I] Camera 


Here is the world’s most versatile 16mm. motion-picture camera... 
capable of magnificent results—yet exceedingly simple to operate. 


The basic camera accepts any combination of superb Kodak Cine 
Ektar Lenses. Two finders are available... eye level for following 
action .. . reflex for through-the-lens focusing and framing in precision 
pictuge making. 


In-built controls give widest possible scope to special effects. 
Interchangeable film chambers permit almost uninterrupted filming 
of entire surgical procedure. Long-running spring motor assures 


smooth, dependable power at all speeds. Priced from $990. 


For full information see your Kodak dealer or write for literature: 


EASTMAN KODAK COMPANY 


Complete line of Kodak Photographic Products ae a. 
for the Medical Profession includes: cameras and Medical Division, Rochester 4, N. Y. 


projectors —still- and motion-picture; film—full- 
color and black-and-white (including infrared); 
papers; processing chemicals; microfilming 


equipment and microfilm. Prices include Federal Tax where applicable 


and are subject to change without notice. 


| Serving medical progress through Photography and Radiography 


—a trade-mark since 1888 
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ing to write professional liability 
insurance for hospitals. 

There is no attempt on the part 
of hospitals to avoid their respon- 
sibilities to those injured on their 
premises, but under the present 
circumstances, hospital financing 


cannot afford the huge verdicts 
that have been rendered against 
some institutions. The sick and the 
injured are forced to pay for them. 
Perhaps the answer lies.in a lim- 
itation of liability for non-profit 
hospitals. 


NOTES AND 


COMMENT 


Effective disinfection 
of clinical thermometers 


The dearth of published studies 
on the efficiency of some of the 
procurable compounds recom- 
mended for disinfecting clinical 
thermometers prompted a paper, 
“Disinfection of Clinical Thermo- 
meters” by Gershenfeld, Greene 
and Witlin, in the Journal of 
American Pharmaceutical Associ- 
ation (Scientific Edition), Vol XL, 
No. 9; September 1951. 

The authors report on a study of 
the commonly-used iodine pre- 
parations and various alcoholic so- 
lutions, which are readily avail- 
able, economical and frequently 
employed as disinfectants. Through 
experimentation, the antibacterial 
efficiency of the following com- 
pounds was determined: 

(a) Iodine solution (2%) N. F. 
IX | 

(b) Iodine 
U.S. P. XIV 

(c) Ethyl alcohol 95% 

(d) Ethyl alcohol 70% £O»by 


(2%) 


tincture 


weight (815 cc. of ethyl alcohol 


95% at 25° and 1000 cc. sterile 
distilled water) 

(e) Ethyl alcohol 50% by 
weight (45 cc. of ethyl alcohol 


95% and 50 cc. sterile distilled 


water) 

(f) Isopropyl alcohol 70% by 
volume 

(g) Isopropyl alcohol 50% by 
volume 

The test organisms used in this 
study were Diplococcus pneumo- 
niae, Staphylococcus aureus, Strep- 
tococcus hemolyticus, Streptococ- 
cus fecalis and Escherichia coli. 

It was found that it required 20 
seconds for the iodines to kill 
Streptococcus hemolyticus and less 
than 100 seconds to destroy Strep- 
tococcus fecalis. Staphylococcus 
aureus required iodine tincture 
(2%) 80 seconds immersion while 
iodine solution (2%) required 120 
seconds to kill the organisms. To 


120 


further test the effectiveness of 
the solutions, 50 per cent and 25 
per cent plasma Staphylococcus 
aureus were used as test organisms. 
The longest period required of 
iodides to kill these organisms was 
found to be five minutes—the 
alcohol solutions were ineffective 
within a 10-minute period. 
Conclusions of this study were: 
Iodine tincture U. S. P. or iodine 
solution N.F. were found to be 
more effective than either ethyl 
alcohol or isopropyl alcohol for 
quick disinfection of clinical 
thermometers that were heavily 
infested with many of the most 
commonly-found bacteria.— 


MARIAN L. Fox, R.N. 


Notes atomic radiation 
effect upon pregnancy 


Radiation from the atomic bomb 
explosion over Nagasaki, Japan, in 
1945 had considerable effect on the 
outcome of pregnancies of women 
in the city who were pregnant at 
the time. 

Among 30 pregnant women with 
major signs of radiation injury, 
there were three miscarriages, four 
stillbirths, three babies who died 
within the first month of life, three 
infants who died within the first 


year of life, and one who died at |. 


two and one-half years. Four of 
the surviving 16 children were 
mentally retarded. 

Drs. James N. Yamazaki, Stanley 
W. Wright and Phyllis M. Wright, 
Los Angeles, found this evidence 
in a study of pregnant women ex- 
posed to the atomic blast at Naga- 
saki and their offspring. Their re- 
port appeared in a recent issue of 
the American Journal of Diseases 
of Children, published by the 
American Medical Association. 

The pregnant women studied 
were divided into two groups—98 
who were within the radiation 
area, 30 of whom showed what the 


physicians termed major radiation 
injury signs, and a control group 
of 113 pregnant women who were 
outside the radiation area of the 
city at the time of the bombing. 

The over-all morbidity and mor- 
tality of the outcome of pregnancy 
among the 30 women who suffered 
major radiation injury signs was 
approximately 60 per cent, as com- 
pared to 10 per cent among the 
68 other pregnant women within 
the radiation area, and about 6 per 
cent among the 113 women outside 
the radiation area, the doctors 
stated. 

In the group of 68 women who 
were within the radiation area but 
sustained no major signs of radi- 
ation injury, there were one mis- 
carriage, two stillbirths, three 
babies who died within the first 
month of life, and one case of men- 
tal retardation. 

In the control group of 113 preg- 
nant women outside the radiation 
area, there were two miscarriages, 
one stillbirth, one baby who died 
within the first month of life, and 
three infarits who died within the 
first year of life. 

In addition, the study disclosed 
that children born to mothers 
with major signs of radiation in- 
jury were retarded in growth and 
development, the doctors’ stated. 
These children were significantly 
smaller in height and head cir- 
cumference than those children 
born to mothers in the control 
group. | 

“It is difficult to evaluate the 
effect of radiation on this mor- 
tality and morbidity, since other 
factors such as trauma, burns, in- 
fections, etc., may have a dele- 
terious effect on the fetus,” the 
doctors stated. 

“The evidence strongly suggests, — 
however, that radiation, either di- 
rectly to the fetus or indirectly as 
a result of its effect on the ma- 
ternal tissues, was of considerable 
importance in determining the out- 
come of these pregnancies.” 

The physicians are associated 
with the laboratories of the Atomic 
Bomb Casualty Commission, Hi- 
roshima, Japan, and the Depart- 
ment of Pediatrics, University of 
California Medical Center.—Re- 
printed from California Medicine, 
official journal of the California 
Medical Association, Vol. 80, No. 6. 
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TANDARDIZATION in the hospital 
S is integral with high stand- 
ards of care and minimum costs. 
In order to develop standards for 
supplies and equipment most fully, 
however, we must approach the 
idea for such a program with the 
teamwork attitude. We have heard 
a great deal about the idea of 
teamwork in hospitals for com- 
plete patient care—why should 
we not carry this idea to the buy- 


ing of fundamental and basic tools — 


with which we carry on our meth- 
ods and procedures? 

At the outset, medical staff par- 
ticipation must be developed to a 
degree where it can be of real 
value. I have had the privilege of 
seeing this work to great advan- 
tage, and know that it can be done 
effectively. While such interest on 
the part of the medical staff has 
not been too prevalent in the past, 
I am convinced it is only because 
we have neglected to stimulate 
proper interest; for this reason, 
we have been deprived of their 
advice and counsel. 


COMMITTEE APPROACH 


A standardization program in 
the hospital can be made realistic, 
furthermore, only by committee 
participation. The makeup of this 
committee will vary, of course, 
with the individual hospital, but 
the following personnel might well 
be included: 

1. A representative from nurs- 
ing service. 

2. The nurse in charge of the 
central service department. 

3. A representative from nurs- 
ing education, if the hospital has 
a school of nursing. 

4. A member of the medical 
staff, preferably from the surgery 
service. 


Mr. Buss is executive director of 152-bed 
Milwaukee Sanitarium, Wauwatosa, Wis- 
consin. 


WALDO W. BUSS 


5. The purchasing agent. 

6. The pharmacist. 

7. A representative from ad- 
ministration. 

The chairman of the committee 
either can be one of the nursing 
representatives or the purchasing 
agent. In any event, it should be 
someone who can lead the group 
and keep activity moving. 

My experience has shown that 


‘the group should be kept small 


and expanded only when items 
affecting groups not represented 
on the standing committee are in- 
volved. Select problems can be 
referred to other established hos- 
pital committees, such as the phar- 
maceutical committee or the oper- 
ating room committee. It really is 
amazing to see the interest that the 
standardization committee can 
foster when participation becomes 
widespread throughout the hos- 
pital, 


OBJECTIVES 


Cooperation can be greatly in- 
creased on the part of everyone 
concerned if the objectives of the 
committee are clearly outlined 
and understood. The following ob- 
jectives should be fundamental for 
consideration: 

1. To select products that rep- 
resent a high standard of quality, 
in order to insure maximum oper- 
ating efficiency and economy. 

2. To standardize on only those 
items for which specifications can 
be met by reputable manufac- 
turers. 

3. To place the and 
labor-saving aspects of the prod- 
uct high on the list for acceptance. 

4. To reduce the variety of items 

5. To select those items that will 
standardize techniques or proce- 


—with a plan? 
Standardization of hospital purchases is 


realistic only through committee participation 


dures throughout the hospital. 

It is sad, but true, that purchas- 
ing and procurement in the hos- 
pital field generally have been 
administrative functions not re- 
ceived with the emphasis by hos- 
pital people that they really de- 
serve. One-third of the patient’s 
dollar, after all, is spent on sup- 
plies and equipment. 

Here, of course, is where the 
purchasing agent can be most 
helpful, in securing various items 
for consideration and price, assist- 
ing in carrying on certain research 
and collecting the data necessary 
to determine the value of the 
items. He also can supply infor- 
mation on market trends and the 
availability of merchandise be-~ 
cause of his close daily connection 
with such matters. 

The real merits of the commit- 
tee’s work can be brought down to 
a practical basis. As an example, 
in an institution in which I for- 
merly worked it actually was pos- 
sible to reduce the stock list of 43 
various types of needles carried in 
the storeroom to 24. This reduction 
was accomplished only through 
concentrated efforts on the part of 
the standardization committee. It 
proved to the medical staff—with 
the aid of our medical member on 
the committee—that the same 
standards of medical care could be 
accomplished with a reduced num- 
ber of needle sizes. 


WISE CHOICE OF ITEMS 


To have this standardization 
committee function successfully, 
it is wise to choose first those items 
for standardization that do not in- 
volve the entire staff, and it is ad- 
visable also to attempt standardi- 
zation of only a few items at a 
time. When attempting to make 
such standardization, it always is 
fundamental to give the basic rea- 
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a legendary Swiss patriot and archer, refusing 

to salute the cap the Austrian governor had 

set up in the market place, was sentenced to 

shoot an apple from the head of his own son. 3 
His son’s life was spared when the archer’s 


arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 


BLOOD GROUPING SERUMS 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
- processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 


_ The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 


*Serums processed by THE BLOOD GROIIPING LABORATORY OF BOSTON. 


 BICKNELL 


Parenteral Corporation 


: ACALASTER” 


Branch offices: Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N: Y.; Washington, D. C. 
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sons involved for the move and, if 
possible, to demonstrate to all con- 
cerned the more efficient use of 
these various items by hospital 
personnel, Furthermore, it is fun- 
damental to point out how much 
easier it is for all personnel to be 
trained to use standard items 
rather than to be concerned with 
a great many different types. 
Another important thing to re- 
member is that we always must be 
reasonable in setting standards. It 


is wise’ to choose carefully those’ 


items that have great effect on the 
operations of the hospital in gen- 
eral. When a standard once has 
been approved and accepted, it is 
highly important to allow for re- 
vision from time to time because 
of ever-changing processes in med- 
ical care. In other words, we should 
avoid being rigid in our standardi- 
zation program to the point that 
it becomes ridiculous. 


RECOMMENDATIONS 
AND STANDARDS 


The American Hospital Associa- 
tion has recognized the need for 
assisting those responsible for hos- 
pital purchasing. The work of the 


Committee on Purchasing, Sim- 
plification and Standardization of 
the American Hospital Associa- 
tion, with the cooperation of the 
Commodity Standards Division of 
the National Bureau of Standards, 
is of great importance to hospitals 
if they will but use the material 
available. Much progress has been 
made within recent years in de- 
veloping and promulgating simpli- 
fied practice recommendations and 
commercial standards for items 
used by hospitals. Simplification 
and standardization practices as a 
philosophy of business manage- 
ment, as well as a means of reduc- 
ing waste and excessive cost in 
production and distribution, have 
been accepted by many hospital 
administrators and manufacturers. 
Simplified practice recommen- 
dations and commercial standards 
now are in printed form.* Recom- 
mendations available include: 


1. Hospital beds. 

2. Hospital and institutional cot- 
ton textiles. 

3. Adhesive plaster. 

4. Surgical gauze. 

5. Surgical dressings. 


From home to hospital 


--or hospital to hospital 


_.. tick off the most critical 
moments in a premature’s life! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 


oxygen when vitally 
needed . . . indispensable 


This is the only truly PORTABLE Incubator! yet inexpensive. 


Including list of users 


BROCHURE ON REQUEST 4 specifications. 
Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 
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6. Color marking for anesthetic 
gas cylinders. 

7. Medical and surgical hypo- 
dermic needles. 

8. Surgical sutures. 

9. Clinical utensils. 

Commercial standards now 
available include: 

1. Clinical thermometers. 

2. Steel bone plates, screws, and 
drills. 

3. Hospital rubber sheeting. 

4. Surgeons’ rubber gloves. 

5. Surgeons’ latex gloves. 

6. Mattresses for hospitals. 

7. Hospital sheeting for mattress 


protection. 


8. Blankets for hospitals. 
9. Gowns for hospital patients. 


Thus we have seen the vital im- 
portance of committee participa- 
tion in standardization of supplies 
and equipment. We can note the 
obvious advantages in such an op- 
eration: 

—Economies are effected by re- 
ducing the number of items that 
the hospital uses. 

—Training of personnel and use 
of supplies and equipment is cut 
to a minimum. 

—And, finally, the approach to 
standardization has great educa- 
tional benefits and stimulates a 
deep interest on the part of all 
concerned. 

Committee consideration of 
items to be used in the hospital 
encourages the use of new prod- 
ucts—here again, it is the respon- 
sibility of the purchasing agent to 
keep department heads informed 
at all times of new items about 
which he hears or reads in his 
daily contacts with the industry 
and current magazine articles. 
And as a result of the inquisitive 
nature of the committee’s work, 
the department head will tend to 
crystallize his or her thinking 
along the line of more careful pur- 
chasing. 

It never should be repetitious to 
say, in conclusion, that everything 


‘we do in the hospital ultimately 


affects the efficient and econom- 
ical care of the patient. ° 


*Details of nine simplified practice rec- 
ommendations and seven commercial stand- 
ards appeared in the June 1953 issue of 
Hospitats, pp. 402-416, Part II. Adminis- 
trators Guide Issue. Additional copies of 
these and other recommendations and 
standards, and a full list of those available, 
can be secured from the Superintendent of 
Documents, U. S. Government Printing Of- 
fice, Washington 25, D. C. Charges on the 
pamphlets are minimal. 


HOSPITALS 


| 
| 
i 
' 
’ 


Conveyor-fed 48 x 84”. Rotaire Tumbler thoroughly 
conditions flatwork for fast, smooth ironing—main- 
tains a steady flow of properly prepared pieces to 

ironers, 


Here, large pieces are automatically opened up by 
mechanical Spreader, for fast, easy feeding to Super- 
Sylon Ironer. Smooth, mechanized work-flow elimi- 
nates manual handling and transporting of work, 
increases ironer and per-operator production. 


Conditioned small pieces hurry by conveyor to feed- 
ing operators at Super-Sylon [roner. Operators feed 
work directly from conveyor, eliminating manual 

shakeout. 


. . » Faster, Mechanized Workflow All Along The Line 


Trumatic Folders automatically quarterfold large 
linens coming from Super-Sylon Ironers. Only one 
receiving operator crossfolds. and stacks linens at 
each ironer. Trumatics are available for folding large 
linens, or pillow cases, towels, other small flatwork. 


. . » Employee Morale Higher, Work Far Less Tiring 


eo S A VES 36,000 Man-Hours Per Year! 


You can depend on your American Laundry 
Consultant's advice in your selection of 
equipment from the complete American Line. 
Backed by our 86 years experience in plan- 
ning and equipping laundries, he can help 
solve your clean linen problem. Ask for his 
specialized assistance anytime .. . no obli- 
gation. 
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In the modernized laundry department of 900-bed Hartford 
Hospital, Hartford, Conn., smooth balanced work-flow, maxi- 
mum production and huge labor savings are maintained... 
with American Mechanized Flatwork Ironing! 


American’s Planning and Survey Service can help you slash 
high labor costs, speed up production—step by step or with a 
complete installation. Write for Bulletin AD 714-502 on Mech- 


anized Flatwork Ironing! 
The | 


LAUNDRY MACHINERY CO. 


CINCINNATI 17, 
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Protective tissues 


Recently made available, at no 
charge with the purchase of blood 
specimen 


tubes, are protective 


square paper tissues. The tissues 
will aid in preventing accidental 
spattering of blood on technician’s 
hands or clothing or the working 
area when rubber stoppers are 
removed from the blood specimen 
tubes, (10A-1). 


Hospital radio-television unit 


The latest improvement in en- 
tertainment for hospital patients 
recently has been announced. It is 
a master unit radio with a pillow 
speaker, and a pillow television 
unit. Radio, television and hospi- 
tal-originated programs all can be 
heard through the new pillow 


speaker operated by push button 
remote control by the. patient. 
(10A-2). 

There is no loudspeaker in the 
17” television set —the sound is 


projected electronically to the pa-— 


tient’s pillow speaker so that he 
may see TV anywhere in the room 
but hear it only through his pil- 
low. A sturdy-wheeled stand is 
part of the equipment, which 


makes it easy for the nurse to 


move the set anywhere in the 


room. 

To operate the speaker, a pa- 
tient need only turn on the unit, 
adjust volume, press the selector 
bar for the station of his choice. 
‘The unit is designed attractively 
to blend with any hospital decor. 


Illuminated numerals on the panel 


indicate the station to which the 
patient is listening. The pillow 
speaker rests on a metal hook by 
a convenient rubber-covered hang- 
er. The unit is wall-mounted— 
completely out of the way, yet 


To learn the names and addresses of manufacturers of products de- 

check the appropriate items on this 
ditorial Department, HOSPITALS, 18 
East Division Street, Chicago 10, Illinois. 


scribed in this review, simply clip, 
coupon, sign, and mail to the 


Protective tissues (10A-!) 
unit 
{10A-2 
Ouygen (10A-3) 
(10A-4) 
Chute for centralized disposal 
10A-5) 
_.File-drawer shelf (10A-6) 
_..Four-place incubator (10A-7) 
__...Mending tape (10A-8) 
_.Rehabilitation unit (10A-9) 
Electric alarm device for polio 
{10A-10) 


__....China, plastic stain remover 


_...._New Oxygen therapy regulator 


Plastic splint (10A-15) 
__..Window washer unit (10A-16) 


Disposable bed pad (!0A-!1) 


clothes cabinet 
(10A-12) 


(10A-13) 
(10A-14a) 


New Oxygen therapy regulator 
(10A-14b) 


ADDRESS____. 


{Please type or print in pencil) 
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easily accessible to the patient at 
all times. 


Oxygen analyzer 


A compact, completely self-con- 
tained oxygen analyzer has been 
designed for accurate and rapid 
oxygen determinations. The instru- 
ment measures oxygen directly in 
concentrations from 0 to 100 per 
cent, with 2 per cent accuracy in 
less than one minute. It is stated 
that gases such as carbon dioxide, 


cyclopropane or ether do not af- 
fect the accuracy of the oxygen 
reading. It weighs only 3% pounds. 
The instrument uses no chemicals. 
No skill is needed to operate the 
unit. A rubber bulb is squeezed 
several times, a small button is 
pressed, and the oxygen content of 
the gas is indicated by a light beam | 
on a translucent scale. A single 
flashlight battery supplies power. 
(10A-3). 

Invalid lift 


An invalid lift that provides 
freedom and comfort for the in- 
valid or sickroom patient through 


safe, comfortable lifting from bed 
to wheelchair now is on the mar- 
ket. It also can be used to transfer 
a patient into an automobile. It is 


HOSPITALS 


(4 
ada’ 
<f 
q 
a den 
‘ ¥ 
4 
i 
g 
i { 
1 


= 


Another Adlake 


aluminum window installation 


Tennessee. of Walk C. Jones, Jr. 


Baptist Memorial Hospital, Memphis, 
Consulting Architects: Samuel 


General Contractors: Harmon 


e Minimum air infiltration 
e Finger-tip control 

e No painting oF maintenance 
e No warp, rot, rattle, stick or swell 

e Wool woven-pile weather stripping ¢ 


exclusive patented se guides 


the Adams & Westlake Company | 
Established 1857 © ELKHART, INDIANA @ Chicago e New Y 
127 


\ 
ty 
. 
x 
2 
onstruction Company Pp 
Wiha 
by 
' 
' 


operated by a hydraulic pump that 
allows raising or lowering at a 
gentle enough rate of speed that 
there is no jar. The manufacturer 
states that the unit is absolutely 
safe and that the user cannot fall 
out. The seat back is constructed 
of heaviest canvas, easily removed 
for cleaning. The unit can be used 
as a bed lift in conjunction with 
traction cases, and can be adapted 
for use as a walker. (10A-4). 
The lift is made of structural 
steel and can be assembled or dis- 
assembled in a few minutes. It 
weighs approximately 65 pounds. 


Chute for centralized disposal 


A materials-handling technique 
suited to the requirements of most 
institutions is the chute for cen- 
tralized disposal 
of soiled linen, 
rubbish, waste 
paper, periodi- 
cals, wilted 
flowers, tin cans, 
garbage, dust, 
dustings and 
similar items. It 
is claimed that 
the saving of 
floor space, 
trucking, eleva- 
tors and em- 
ployee’s time 
pays for most 
installations in 
three to five 
years. In addi- , 
tion, the system 
is economical 
and an aid to 
efficient house- 
keeping. Re- 
cently offered by a leading manu- 
facturer is a line of chutes using 
aluminum and stainless materials 
throughout, metals that are non- 
corrosive and sanitary with a per- 
manent smooth surface that can- 
not crack, chip or peel. The chutes 
are pre-assembled, pre-fitted, 
match marked and can be installed 
in existing and new buildings at 
low cost. Information is available 
from the manufacturer. (10A-5). 


File-drawer shelf 


Recently announced is a new 
heavy-gauge aluminum file shelf 
that, attached firmly through the 
handle of any filing cabinet draw- 
er, provides a steady, convenient 
working space. The shelf is 11” 
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wide and 13%” long, and serves 
as a.handy space in front of filing 
cabinets. The unit has turned-up 
sides to prevent material stacked 
on the shelf from slipping off. The 
flat, level surface of the file shelf 
also is convenient for making notes 
while working with files. The list 
price is $7.95. (10A-6.) 


Four-place incubator 

A recent announcement intro- 
duced a new incubator that pro- 
vides space for four babies in the 
one unit. The incubator is 72” by 
32”. Each of the four, full-vision 
compartments has its own individ- 
ual controls for oxygen, fresh air, 
heat, cooling and its own humidity 
levels. The removable infant bas- 
sinets, which can be transported 
by the built-in handles, now make 
it possible for an infant to be ex- 
amined away from the other in- 
fants without removing it from its 
environment. (10A-7). 

In the event of oxygen supply 
failure, pressurized fresh air would 
be dispensed immediately and 
automatically to the _ individual 
compartments, and the green sig- 
nal light at the foot of the unit 
immediately turns off, thus serving 
as an additional safety check for 
personnel. 

The unit is mounted on rubber 


casters for mobility, and is made 
of rust- and corrosion-resistant 
materials throughout, for durabil- 
ity and easy maintenance. 


Mending tape 
A new, patented, white iron-on 
mending tape, which, according to 


the manufacturer provides a 


smooth permanent mend to tears, 


rips and holes in sheets, pillow 
cases and all other white goads, 
now is available. (10A-8). 

The white tape of soft cotton 
has a laboratory-tested adhesive 
backing said to be fully-guaran- 
teed to adhere permanently to all 
linens. The finished patch makes a 
repair that leaves no frayed edges 
and has no ridges, seams or stiff- 
ness. 


Application of the tape is simple 
—just place a strip over the tear, 


press firmly with moderately hot | 


iron for a few seconds, then press 
around the edges of the patch. It 
can be applied to sheets, pillow 
cases, table cloths, shirts, dresses, 


_ dish towels, napkins, uniforms and 


other white goods. 
Rehabilitation unit 


A unit that enables patients to 
help themselves is being manufac- 


‘ 


tured now. It is made of strong 1” 
white cotton webbing. Buckles, 
grommets and rivets are of rust- 
proof metal. Three aluminum cross 
bars are fitted with rubber coating 
to provide non-slip traction. It is 
made in two models, one for open- 
end and one for closed-end beds. 
The three bars allow the patient to 
pull himself up by easy stages with 
a feeling of security without call- 
ing for the- nurse for his every 
need. Price: $5.95 ea. (10A-9). 


Electric alarm 
device for polio 


An electric alarm device for 
polio safety now is available. The 
device allows the patient to sound 
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Designed for more complete intravenous feeding in brief 
or prolonged illness, Amigen solutions provide for: 


1. Nitrogen balance and tissue repair. 


2. Caloric value and protein sparing, through inclusion 
of dextrose or Levugen (and alcohol if desired). 


3. Principal electrolytes in maintenance amounts. 


1. Taggert, H. A.: Pennsylvania M. J. 54: 339, 1951. 


MORE THAN 500 PUBLISHED REPORTS ATTEST THE EFFECTIVENESS OF AMIGEN EY, 


For varying protein and caloric needs, the following i 
Amigen solutions are available: + 


Amigen 5%, Dextrose 5% 
Amigen 5%, Dextrose 5% and Alcohol 5% 
Amigen 5%, Dextrose 10% “ 
—Amigen 5%, Levugen 10% 
Amigen 3%%, Dextrose 3%% 
in % Lactated Ringer's Solution 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. | 


The pioneer protein hydrolysate 
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an alarm by means of a heat switch 
for the patient, and it will also set 
itself off if the AC current fails 
for any reason or if the pressure 


_ in the lung drops through a leak 


or is not enough to sustain the pa- 
tient. The unit functions on alter- 


. nating current and has an emer- 


gency battery supply inside the 
case, Alternating current is con- 
trolled only by failure of supply 
mains or unplugging from the wall. 
In either event, the device switches 
over to the battery circuit, and 
the alarm sounds until key is shut 
off or current is restored. (10A-10). 
The unit is mounted in a heavy 
chrome-plated case with rubber 
suction feet for easy installation to 
the top of the lung. Two models 
are available, a standard model 
that lists for $125.00 without ac- 
cessories and a deluxe model at 
$140.00 without accessories. Acces- 
sories include a patient’s head 
switch, a switch box for use on a 
rocking bed, a buzzer and a flash- 
ing-light combination box. 


Disposable bed pad 


A disposable bed pad recently 
introduced is made with a special 


non-rustling waterproof backing 
material that has a “non-skid”’ fin- 
ish. The treated finish is said to 
avoid slipping and sliding, and also 
eliminate the problem of rustling, 
which may be disturbing to some 
patients. Several layers of soft, ab- 
sorbent cellulose are used for fill- 
ing, and the top sheet is a smooth 
soft material that will not tear 
even when wet. (10A-11). 


Door-hung clothes cabinet 


A clothes cabinet mounted on 
the back of the door in the pa- 
tient’s room—or on the wall—now 
is available. Requiring no floor 
area, the unit is a space saver, con- 
venient to get to and use, compact 
and inconspicuous, (10A-12). 

Double model cabinet consists of 


two compartments, each capable 
of holding the normal clothing re- 
quirements of one patient. Com- 
partments are wide enough to ac- 
commodate clothes hangers and 
are fitted with hooks, loops and 
shelves for convenient storage of 
clothes without wrinkling. Louvers 
at the base of the cabinet keep 
clothing freshly ventilated. 

The units are 71 high. Double 
model is 6” deep at center, 5’ deep 
at outside edges, 38” wide; single 
type is 6” deep, 20%” wide. They 
are available in plain, silvermist or 
beige to blend with any color 
scheme. 


China, plastic stain remover 


Recently introduced is a non- 
toxic, fast-working stain removal 
compound for use on both plastic 
and china dishware. The manufac- 
turer claims that this new product 
will remove most discolorations in 
minutes without agitation, rubbing 
or scrubbing. (10A-13). 

According to the manufacturer, 


only one soaking in the solution is 


required for effective de-staining. 


BEFORE 


In addition, the solution is said to 
be harmless to dishes, easy on 
hands and odorless. 


New oxygen therapy regulators 


(a) Recently announced is an 
oxygen regulator which, according 
to the manufacturer, employs an 
entirely-new principal of pressure 
reduction for accurate flow control 
with a smaller, lighter weight unit. 
Complete regulator (flowmeter 
and pressure reducing valve) 


weighs only 40 ounces (10A-14a). 


The UL-listed, pressure-reduc- 
ing valve automatically reduces 
cylinder pressure from 220 to 
50 lbs. Pre-set valve eliminates 
adjustment of gas at high pres- 
sure in the patient area. Main- 
tenance and replacement of work- 
ing parts can be handled easily by 
authorized hospital personnel with- 
out special tools. With the repair 
kit available from dealers, the 


_ regulators can be put in factory-. 


new condition in a matter of 
minutes. 

(b) A new line of oxygen regu- 
lators, which are radically new in 


appearance and basic design, are 


now available. (10A-14b). 
Forged aluminum construction 
makes the new regulators much 
lighter than all other types. Ac- 
cording to the manufacturer, this 
factor and the fact that they fit 
more closely to the cylinder reduces 


the danger of the cylinder tipping 


while it is in use. To accommodate 
higher cylinder pressures, 4,000- 
Ib. high pressure gauges are sup- 
plied on the new regulators. 

All internal metal parts are non- 


‘ferrous so there can be no oxida- 


tion problem. The regulators are 
available in two-stage and single- 
stage models, each with thorpe 
tube or liter gauge. Further infor- 
mation is available from. the 
manufacturer. 


Plastic splint 


A new-type splint for fractures 
and other injuries of the lower 


extremity, including hip fractures, 
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LINDE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 


help you to develop more efficient, economical methods of oxygen administration in your 


hospital. Consult your LINDE representative about any mechanical problems involving the 
administration of LiInDE oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street New York 17, N. Y. 


Offices in Principal Cities 
In Canada: Dominion OxyGen Company, Limited, ToRONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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is made of plastic that rolls up for 
easy carrying and inflates quickly 
for use. Light-weight, tough and 
moisture - resistant, the material 
washes clean with a damp cloth. 
Traction can be applied easily to 
the splint. The splint includes 
aluminum supporting bars, a de- 
tachable U-shape bar and a raw- 
hide loop for providing traction, a 
Pierson attachment for foot sup- 
port, and a waxed cord tightened 
over two rows of hooks to hold the 
splint in place. Danger of pressure 
sores or circulatory embarrassment 
from swelling of soft parts is elimi- 


nated by the pneumatic character 


of the splint. (10A-15). 
Window washer unit 


A window washer unit, which 
makes the task easy even on 
windows 90 
feet above the 
ground, is now 
available. By 
the use of sec- 
tional light- 
weight alumi- 
num poles, the 
brushes allow 
the window 
washer to stand 
safely on the 
ground while he 
washes windows 
(10A-16). 

Sectional alu- 
minum poles come in 5-foot sec- 
tions and can be assembled for any 


desired length. The brushes, which 


are designed for easy attachment 
to a garden hose, clean wood, met- 
al, glass, brick and cement sur- 
faces. 

Retail price for the industrial- 
size brush is $20. The aluminum 
poles retail for $4.50 for each 5- 
foot section. Further information 
is available from the manufac- 
turer. 

Product literature 
available to hospitals 


Following is a listing of clinical 
brochures available to hospital 
personnel free of charge. The cou- 
pon provided below should be 
checked to indicate which titles are 
being requested. The manufactur- 
er’s name from whom the litera- 
ture is available then will be sent 
to those requesting it. 

A Manual of Blood Grouping and Rh 
Typing Serums — This booklet in- 
cludes a discussion of the principles 
involved and procedures to be 
used. It explains the theory under- 
lying blood grouping and typing, 
as well as related laboratory pro- 
cedures. Colored photographs illus- 
trate the text. (CL10-1) 

44 Clinical Uses for Nembutal (Pen- 
tobarbital, Abbott). (CL10-2) 
Sodium Iodide Solutions (Radioactive 
Iodine). (CL10-3) 

Calorie Saving Recipes Using Sucaryl. 
(CL10-4) | 

Tridione, Paradione, for the Control 
of Petit Mal Triad and Other Convul- 
sive Disorders. (CL10-5) 

Pentothal Sodium by Rectum. 
(CL10-6) 
Pentothal Sodium for Intravenous Use. 
(CL10-7) 

Abbott Disposable Intraveneous 
and Blood Transfusing Equipment. 
(CL10-8) 

Descriptive literature including 
detailed discussions of uses and 
techniques. 


To learn the names and addresses of manufacturers offering the pam- 

hlets described in this review, simply check the appropriate items 

Soeae sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois. 
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So Similar To Human Breast. Milk 
That There Is No Closer Equivalent 
—A detailed brochure on the value 
of using Similac, describing all of 
the various properties and clinical 
uses of the product. (CL10-9) 
A New Material and Tube Design in 
Gastrointestinal Intubation—Reprint 
of an article discussing stomach 
and intestinal tubes with a com- 
parison of rubber and plastic. 
(CL10-10) 
Bumintest for Detection of Albu- 
minuria, (CL10-11) | 
Clinitest for Determination of Urine- 
sugar. (CL10-12) 
The Biliary Tract—A short guide to 
Anatomy and Physiology, Disorder and 
Treatment. (CL10-13) 
Biliary Flush As An Aid In the Surgi- 
cal and Non-Surgical Management of 
Biliary Tract Disease. (CL10-14) 
Booklets containing complete 
descriptions of the products, meth- 
ods and uses, including clinical 
classifications. 
Bactine—lllustrated brochure giv- 
ing the uses, advantages, proper- 
ties, actions and clinical data on 
this product which is a germicide, 
fungicide, deodorizer and deter- 
gent. CL(10-15) | 
Amphyl. (CL10-16) 
Excerpt from a paper on Disinfectants 
for Tuberculosis Hygiene. (CL10-17) 
O-Syl. (CL10-18) 
Lysol-A brief Discussion of its Proper- 
ties and Action. (CL10-19) 
How to Use Amphyl. (CL10-20) 
Correct Solutions of Lysol. (CL10-21) 
Correct Solutions of O-Syl. (CL10-22) 
Detailed descriptions of these 
germicides and antiseptics, includ- 
ing charts giving correct solutions 


' for disinfectant uses and antiseptic 


uses. 
A Handbook for Diabetics—Booklet 
describing diabetes, use of insulin 
and precautions, and _ including 
some special recipes using sac- 
charin. (CL10-23) 

The Principles of Penicillin Therapy 
— Detailed brochure relating the 
practical applications of penicillin 
therapy. Includes dosage forms and 
modes of administration, reactions 
and clinical applicability. (CL10- 
24) 

Ciba Professional Publications and 
Films—This booklet lists and de- 
scribes the principal publications, 
films and slides offered as a serv- 
ice to the medical profession. 
(CL10-25) 
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SPEED YOUR TRAY SERVICE 


... Serve HOT meals HOT 


NESTING TRAY-TRUCK ... 
a newcomer to the J & Jline, offers out- 
standing advantages in the keep-it-hot 
esti of food from floor diet kitchens, 


heated tray trucks or subveyor stations. 


4-TRAY capacity convenience conserves nursepower. 
Spilling over of soft foods and liquids is greatly minimized 
by the unique tri-caster mounting which maintains. constant 


3-point contact with floor ... no rocking. 


...and of course, greater ease of mobility and long service 
life is assured by the use of superior J & J double ball 
bearing swivel casters, with 5" ball bearing, rubber tired 


wheels — the last word in quality construction. 


Units are equally practical for routine distribution of medi- 
cations and sundry supplies, blood and specimen work, 
milk formula transportation, and other mass deliveries to 


ward and private room services. 


SAVES 
VALUABLE 
FLOOR 


Units are of identical size so as to permit 
nesting of unlimited numbers in any order of 
sequence. Each additional nested unit adds but 
9 inches to the 25-inch overall length of the 
anchor unit. Five Trucks require but 6! inches 
of non-duty floor space . . . compare! 


MODEL 1358 — with 16! x 24 inch furni- 


ture steel shelves, aluminum bronze finish 
throughout. 


MODEL 1359— 162 x 24 inch polished 


stainless steel shelves, _ aluminum bronze 
finished chassis. 


MODEL 1360 — x 24 inch polished 


stainless steel shelves welded to stainless steel 
chassis. 


ORDER TODAY or write direct for further information 


JARVIS & JARVIS, 


PALMER, MASSACHUSETTS 


INC. 
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At the Santa Anita Hospital, located a mile high in 
the quiet beauty of the San Bernardino Mountains, 
Gas Cooking gives the food they serve the best 
nutritional values plus a big extra . . . the 4aste 
appeal of appetizing appearance. 

In any hospital, but especially one in a location 
as remote as this, the problem of fuel supply is 
important, also. Here again Gas is the preferred 
cooking medium, for it is both dependable and 
economical. The continuous flow of Gas has not 
been interrupted by the heavy snow storms of the 
area, and the cost for this steady supply of fuel is 
no greater than if the hospital were located within 
the city limits of Los Angeles. 

There are many other advantages, too, that make 
Gas the preferred cooking fuel for all hospital re- 
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For year-round 


dependability 
this mountain hospital 


relies on GA. 


quirements. Gas Cooking is clean, fast, dependable 
efficient ... and versatile, to meet the exacting de- 
mands of hospital service. 

Ask your Food Service Equipment Dealer or Ges 
Company Representatives for full details on how 
Gas and Modern Gas Equipment fulfills every 
hospital cooking need. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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66 OW TIMES have changed!” 
Be: murmured a patient in the 
four-bed room as she reached out 
with toil-worn hands for the se- 
lective menu and settled back to 


the brief luxury of a comfortable > 


10spital bed. She was a mother 


or the fifth time and smiled ap- - 


preciatively at the volunteer in 
the cherry-red smock that waited 
graciously at the bedside to take 
ner order. 

“Imagine me being waited on 
and having a choice of menu after 


all these years of waiting on my . 


children and working in other 
people’s houses! Miami Beach must 
be like this,” she remarked. 

The volunteer told the patient 
to draw a line under the items that 


she wanted for breakfast, lunch 


and dinner the next-day. As the 


patient did this, she. consulted a . 


folder, entitled Climb Aboard the 
Good Health Express. It was illus- 
trated with amusing drawings and 
suggested two daily servings of 
milk and the other required 
amounts of the Basic Seven foods. 
“The dietitian came to see me 
and left this folder,” the mother 
explained. “It tells how to choose 
foods that help you stay healthy. 
I asked for a couple more copies 
to take home for the neighbors. 
Maybe we can understand better 
what our children are talking 
about when they come home from 
school after a lesson in proteins 
and vitamins.” 
The scene was in the Greenwich 
(Conn.) Hospital, where patients, 
regardless of the type of hospital 
accommodation, enjoy the same 
choice of menu. They may select 
freely from groups of suggested 
appetizers, entrees, vegetables, 
desserts and beverages. The only 
dietary restrictions are those that 


the doctor may have imposed for 


therapeutic reasons. 


Mrs. Halleck is chief dietitian at the 
Greenwich (Conn.) Hospital. All illustra- 
tions in this article are adapted from the 
booklet Climb Aboard the Good Health 
Express. 
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For many years patients in pri- 
vate rooms at Greenwich Hospital 
were permitted a choice of menu. 


In 1951, shortly after we moved 


into our new 200-bed hospital 


- building, it was decided to extend 


selective menus to patients in two- 
bed and four-bed rooms, our larg- 
est patient accommodations. In a 
period of experimentation the re- 
sults were so satisfactory that the 
selective menu is now in effect for 
all patients throughout the hos- 


_ pital. 


HOW THE SYSTEM WORKS 


Tied into an over-all program 
of food preparation and service, 
the selective menu system works 
as follows. The therapeutic dieti- 
tian visits newly admitted patients 
and gives them the folder, Climb 


patients 
write their 
own meal 
tickets 


ELIZABETH EASTWOOD HALLECK 
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Soumes meat, Pooley milk, Chasse, 
£qq%, d@ed peasand béan>, 
and 
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Aboard the Good Health Express. 
This folder, which she developed, 
explains good eating habits, sug- 
gests a well-balanced daily diet 
planned around the Basic Seven 
foods and instructs the patients 
how to choose meals from the se- 
lective menu, 

The therapeutic dietitian also 
discusses with the patient any spe- 
cial diet needs prescribed by the 
patient’s physician. She explains 
the meaning of regular and modi- 
fied diets and helps the patient 
plan her meals. Often interesting 
discussion of permanent educa- 
tional value develops. 

Every day between 9 and 10 
a.m., volunteers of the hospital’s 
auxiliary distribute selective men- 
us to patients. The menus are dup- 
licated on 9 inch by 11 inch paper, 
which has two equi-spaced per- 
forations. Each section of menu 
contains selections for breakfast, 
lunch and dinner for the next day. 

Specially trained in this duty by 
the dietary department, the volun- 
teer is able to counsel the patients 
so that they may select well-bal- 
anced meals. The volunteer checks 
the completed menus to see that 


each patient has indicated her: 


choices and that the patient’s 
name and room number are in- 
cluded. The volunteer tallies the 
individual menu items for each of 
the three separate meals. The tally 
sheets and individual menus are 
sent to the dietary department be- 
fore 12:30 p.m. A dietitian pre- 
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pares master tally sheets of all 
patients’ selections and forwards 
them to the kitchen supervisor. 
It is our enthusiastic group of 
volunteers and their willingness 
to make the daily rounds to pa- 


tients that enables us to offer the © 


privilege of a selective menu. It is 
another example of the many serv- 
ices that volunteers can offer to 
introduce the personal touch and 
make the patient’s hospital stay a 
more pleasant one. 


PRODUCTION ORDERS 


The kitchen supervisor com- 
bines patient food requirements 
with those of the hospital’s cafe- 
teria and works out “production 
orders” for kitchen - personnel. 
These “production orders” indi- 
cate how many pies, rolls or cakes 
are to be baked, how many por- 
tions of meats, vegetables and 
salads are to be prepared and how 
much coffee, tea or other bever- 
ages are to be ready for breakfast, 
lunch and dinner the following 
day. “Production orders” are ready 
in the kitchen by early afternoon. 

Changes in diets and admissions 
and discharges of patients require 
corresponding changes in meal 
planning. All diet changes channel 


through the therapeutic dietitian’s 
office. She periodically reports 
quantity changes to the kitchen 
supervisor. 


CENTRAL TRAY SERVICE 


We use central tray service in 
our hospital. Patients’ trays are 
set up and placed on a slow-mov- 
ing conveyor belt in the kitchen. 
Food is placed on the trays as they 
glide past each serving station. ~ 

Shortly before serving time, pa- 
tients’ individual selective menus 
are sent to this area and are placed 
on the trays as they start on their 
way down the conveyor belt. 
Clearly visible to those at serving 
stations, the menus also. are 
checked by a dietitian against the 
food placed on the tray. 


To maintain food temperatures 
from serving area to bedside, we 
use stainless steel insulated food 
trucks that each carry 15 trays to 


_ the nursing floors. 


The success of the _ selective 
menus plan is due to more than 


the mere checking of meal choices 


by patients. We believe that these 
six factors help our program to 
. Detailed menu planning. 

Team planning and organiza- 
tion. 

3. Constant supervision of food 
preparation and service. 

4. Attractive tray service. 

5. Observing the "little that 
count’. 

6. Nutrition advisory service. 


DETAILED MENU PLANNING 


The importance of planned meals 
cannot be overemphasized. This 
planning is based on adequate 
equipment, sufficient and trained 
personnel, foods in season, foods 
found to be popular and seasonal 
price fluctuations. 


The Master Menus published in 
HOSPITALS each month offer a wide 
choice of foods for a_ selective 
menu system. For our particular 
use a few changes and additions 
would be made. In the November 
first Master Menu on page 140, for 
example, at breakfast orange juice 
is offered daily and could be sub- 
stituted for the grapefruit juice 
item 2 or offered in addition to 2a. 
Soft cooked eggs are offered daily 
along with eggs prepared by some 
other method. At the noon meal . 
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Toast - butter 
Cof jee — - Sugar 
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Fatah Spinach 
Hearts and Olives 
Rolls and Bullen 
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AMAZING 
COFFEE DISCOVERY 


_ Now Packed for Quantity Brewing! 


GLASS-MAKER 
SIZE 


HOTEL & RESTAURANT PACK 


rues 


HOTEL & RESTAURANT PACK 


Not a powder! Not a grind! But i of 
tiny ““FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 


Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! e@ No more coffee grounds —makes cleaning a cinch! 
e@ Cuts brewing time and labor costs 75%! e@ No more urn bags, upper bowls, rings or filters! 


@ Any worker, trained or not, can brew it perfectly! - e Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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three entrees are offered and eggs 
a la goldenrod could be added, 
probably as item 10a. At the eve- 
ning meal we would add broth as 
22a; egg salad sandwich, 26a; 
hubbard squash, 28a; and pink 
and white layer cake could be sub- 
stituted for item 31 or added as 
3la. Additions and/or substitutes 
considered satisfying on our selec- 


tive menu are added easily and do 


not alter the effectiveness of the 
Master Menu published’ each 
month in HOSPITALS. 


TEAM PLANNING 

The chief dietitian, administra- 
tive dietitian, kitchen and cafe- 
teria supervisors and chef hold 
semi-weekly conferences to dis- 
cuss what quantities of food to 
purchase for the next three or four 
days. Although exact quantities 
depend upon the patient census 
and cafeteria requirements at the 
time a particular meal is served, 
these conferences help to coordi- 
nate food preparation and food 
service. 

The group also considers meth- 
ods of preparing a particular dish, 
a new meal-time schedule, special 
supper parties and any suggestions 
for improving food and food serv- 
ice for patients and in the cafe- 
teria. 

We serve in excess of 25,000 
meals a month, of which 15,000 
are for the patients. The dietary 
department has 45 fulltime em- 
ployees on a straight 40-hour week 
schedule and approximately 20 
part-time employees. 


CONSTANT SUPERVISION 

All food is supervised by a dieti- 
tian or trained dietary worker from 
the time it enters the hospital un- 
til it is served. All perishable foods 
are purchased by a dietitian. She 
checks and inventories them. 

The kitchen supervisor is re- 
sponsible for checking food during 
preparation. It is also her respon- 
sibility to see that enough food is 
prepared for each meal and is 
ready at the proper time. Tests for 
flavor, texture and temperature 
constantly are being conducted. 
She also sees that the food is at- 
tractive in appearance before it is 
served. 

A dietitian or food service su- 
pervisor is stationed at the end of 
the conveyor belt system in the 
kitchen. She checks each meal and 
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tray before it leaves the kitchen. 
She quickly checks the patients’ 
selected meals against the food on 
the trays. She also sees that the 
tray is arranged attractively and 
that all utensils are _ spotlessly 
clean. 

Trays are placed immediately 
in food trucks for transportation 
to nursing floors where the trays 
are served by dietary personnel. 
Distribution of trays is under the 
supervision of a dietitian or food 


service supervisor. 


Keeping hot foods hot and cold 
foods cold is a never-ending prob- 
lem in any tray service. Tempera- 
ture checks of food in its stages of 


' preparation, serving and delivery 


to patients are made routinely. 
Thermometer readings, which are 
taken by the dietitian, effectively 
demonstrate that presence of steam 
alone does not indicate a hot bev- 
erage or food. 


ATTRACTIVE FOOD SERVICE 


Knowing that eye appeal means 
much in taste appeal of food, 
especially to those who are ill, 
every attempt is made to serve 
food attractively. Good food that 
is properly prepared is attractive 
in itself. To make it even more 
appealing, flowered china, printed 
tray covers and napkins and spot- 
lessly-clean china, silver and glass- 
ware are used. Dietary aides that 
serve food to patients are selected 
for their. neat appearance and 


pleasant disposition. 


THE LITTLE THINGS THAT COUNT 


Nothing tastes better to an indi- 
vidual than home-cooked meals. 
Whenever it is-possible, food is 
prepared and served to give it 
that home-cooked touch, 

We make our own ice cream at 
Greenwich Hospital. When it ap- 
pears on the selected menu, spe- 
cial steps are taken to “pre-condi- 
tion” it. In the morning ice cream 
is scooped out into paper fluted 
cups and then stored in a freezer 
until meal time. This “pre-condi- 
tioning’ procedure increases its 
taste and eye appeal. Currently 
tests are being conducted on a 
pre-chilled type ice cream dish 
that will keep the handscooped ice 
cream cold and firm until the pa- 
tient is ready to eat it. 

The correct position of the han- 
dle of the coffee cup is checked on 


every tray. Individual sugar pack- 
ets, like the tray covers and nap- 
kins, carry the hospital’s seal, im- 
printed green. 

A special individual birthday 
cake is baked for each patient who 
celebrates his birthday in the hos- 
pital. Complete with candles and 
served on a special tray, it is al- 
ways a welcome surprise to the 
patient. 

Guest trays are made available 
on special holidays. Well in ad- 
vance of the day, patients can re- 
quest additional noonday meals 
for friends or relatives at nominal 
cost. These meals are served in. 
the patients’ rooms on Christmas, 
New Year’s Day, Thanksgiving 
and Easter. 

Dietary aides find that the se- 
lective menu with the tray is help- — 
ful in identifying patients. Patients 
feel that they are receiving per- 
sonalized service when a dietary 
aide comes into the room and says, 
“Good morning, Mrs. Jones, here 
is your breakfast.” 

Selective menus for days of 
special religious observance in- 
clude a choice of meat and fish. 


- NUTRITION ADVISORY SERVICE 
In addition to receiving the 
dietary folder, Climb Aboard the 
Good Health Express, from the 
therapeutic dietitian upon admit- 
tance, patients are advised that a 
dietitian is always available to 
discuss their diet problems. They 
also are asked to discuss any com- 
plaints about the food with a dieti- 
tian so corrective action may be 
taken immediately. 
EVALUATION 


More than three years experi- 
ence in providing selective menus 
to all patients, regardless of room 
accommodation, shows that: 

1. A more accurate determination 


_of meal requirements can be made 


by using a selective menu. Knowing 
how many glasses of fruit juice, 
servings of meat or pieces of pie 
are to be prepared, the kitchen su- 
pervisor and her workers can plan 
the next day’s food needs with 
confidence. 

2. Waste of food is minimized. 
Patients are more apt to eat food 
that they have selected them- 
selves. The amount of food pre- — 
pared is based upon the need and 
not speculation. : 

3. There is greater patient satis- — 
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New Food Conveyor Brings You These 
Advantages of Selective Menu Service 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 


important advantages. For one thing, patients’ morale is improved - 


_and recovery is speeded. There’s more appetite —v waste, 
greater satisfaction with your hospital's service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 


Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food — 


Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 


where wells meet the top deck. Thus dirt-collecting traps around 


wells found in ordinary construction are entirely eliminated. Why 
not investigate the unusual features sacl this new conveyor now? ... 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry trays 
from diet kitchen to patients 
with food that is hot and 


appetizing. 


“Patients Enjoy Food 


Meals Are More falatable 


Greater 


* Elevator Loads Are Reduced 


CHOOSE the top deck arrangement needed for any spe- 
cific menu. Variety of sizes in square and rectangular 
insets permits flexibility in accommodating a number of 
vegetables, meats, fish, potatoes, soup and broth. 


SEAMLESS, crevice-free, sanitary top—all wells are part of 
the top deck, forming smooth, continuous, crevice-free sur- 
faces where they join the top. Cleaning is simple and quick. 


Send 
for 
Catalog 


See the Catalog of Blickman-Built Food Conveyors in the Hospita! Purchasing File. 


Send for helpful descri ive literature 

ee merits of the “Selective 

and this and other 
Blickman-Built Food Conveyors. 


S. Blickman, Inc., 
3810 Gregory Ave., Weehawken, N. J. 


You are welcome to our exhibit at the American Dietetic Association Convention, Commercial Museum, Philadelphia, Pa., Booth No. 428, October 26-27-28, 


OCTOBER 1954, VOL. 28 


139 


ay 
1 wer’ 
(a ist =) | 
‘ 


4 


> wr, 


7 


“we 


faction. Patients are made to feel 
that someone is interested in their 
eating habits. Some prefer dinner 
at noon, others in the evening. 
When the evening meal is served, 
a patient who ordered a sandwich 
may choose to eat it later in the 
evening as a snack. 

4. We believe that the selective 
menu results in improved public rela- 
tions for the hospital in a number of 
ways. Patients that are ill and un- 
der the orders of others in the 


ate the opportunity of. making 
their own choice in at least one 
area of their life. If they occupy 
semi-private or ward accommoda- 
tions, they appreciate enjoying 
the same range of choice and 
pleasant touches as private room 
patients. Those persons who learn 
some of the fundamentals of a 
well-balanced diet in making their 
selection on the menu later trace 
the source of their increased 
knowledge to the hospital. 


patient opinion poll make the ef- 
fort seem worth while. “You think 
that you are in a good resort ho- 
tel,” wrote one patient. Another 
stated, “The china was especially 
cheerful and surprising to find in a 
hospital. The paper doilies are a 
nice touch.” 

A third patient summed her 
feelings up by saying, “I highly 
approve of the idea of a selective 
menu although I frequently find it 
difficult to make a selection be- 
cause of the wide choice al- 


many details of treatment appreci- The comments noted in a recent lowed.” - 
Master Menus for November 

HE NOVEMBER MASTER Menu series includes a Summary of Dinner Meats 
menu for three meals for each day of the month Total 
for the general diet and the seven most commonly Beef November 1~7~-10-15~-18-23-27 7 
used modified hospital diets. These modifications are Weak 2~%1-16-20 4 
for the soft, full liquid, high protein, high calorie, pee | November 4.20 ae. 
low calorie, low fat and measured or weighed diets. Pork Nowamhber 9_13-17-22-28 ak 5 
Today as more and more hospitals are discovering Poultry 5 
the advantages of offering selective menus to hos- Fish November 5-12-19-26 4 
pital patients as well as personnel, a number of 3 
hospitals have requested additional information to 
guide them in determining whether or not they Total 30 


should offer a selective menu, in adapting the AHA 
Master Menu series to the selective menu system, 
and in determining and developing the necessary 


procedures to put the selective menu system into 


practice, 

Successful dietitians and food managers who offer 
a selective menu have discovered that a carefully 
planned master menu is equally or perhaps more 
important with a selective menu than with a non- 
selective one. A hospital where a selective menu 
was known to have been used successfully over a 
period of years was observed. As a result of the in- 
teresting visit, the chief dietitian at the Greenwich 
(Conn.) Hospital was invited to describe the selec- 
tive menu procedures as established and used in her 
200-bed community hospital. (See article page 135) 

It is our belief that the policies, procedures and 
experiences of one successful hospital food service 
department, when they are shared, can be of very 
valuable assistance to other hospitals. It is our hope 
that this month’s feature article will give you the 
desired assistance and that if you make the change to 
a selective menu, your hospital patients will experi- 
ence a new satisfaction in selecting the foods that they 
will eat and enjoy. Without good food no sick pa- 
tient has had good hospital care. 


Samples of selective menus, production order form and a 
bibliography of recent articles reporting the use of selective 
menus in hospitals and a resume of the advantages, policies and 
rocedures found helpful in establishing a selective menu system 
s available upon request from the Dietetics Specialist, American 
Hospital Association, 18 E. Division St., Chicago 10 
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22a. Broth 


ADDITIONS OR CHANGES 
AT GREENWICH HOSPITAL 
FOR SELECTIVE MENU 
November 1 


Grapefruit half 

Grapefruit juice 

Brown granular wheat 
cereals or puffed rice 

Poached 

5. Canadian bacon 

Apple Kuchen muffins 


2a. Orange juice 


4a. Soft cooked egg 


Consomme 
Whole wheat wafers 
Corned beef brisket 
Broiled chopped steak 
Quartered potatoes in 
cream sauce 
12. Baked potatoes 
13. Cabbage wedge 
14. Green beans 
15. Tossed raw vegetable. 
salad bowl 
16. Celery seed French 
dressing 
17. Strawberry shortcake 
18. Vanilla ice cream 
19. Lime sponge 
20. Fresh fruit cup 
21. Blended citrus juice 


l0a. Eges a la goldenrod 


| 


— 


22. Cream of chicken soup 

23. Saltines 

24. French toast with syrup— 
crisp bacon strips 

25. Pureed corn pudding— 
crisp bacon 

26. Broiled lamb chop 

27. Parsley potatoes (omit on 

: Soft Diet) - 

28. Spinach 

29. Tomato and asparagus 


26a. Ege salad sandwich 


28a. Hubbard.squash 


salad 
| 30. French dressing 
Sla. Pink and white layer cake 31. Fresh pear 
32. Prune 
33. Chocolate blanc mange 
34. Fresh pear 
Pineapple juice 


HOSPITALS 


| 
‘ 
, 
! 


PREMIUM SALTINE 
baked by NABISCO 


ideal with chili! 


ONLY PER SERVING 


* Snowflake Saltine Crackers 
in the Pacific States 


other famous 
“‘NABISCO INDIVIDUALS” 


FOUNTAIN TREATS pee 


whew you sowe 
“NABISCO INDIVIDUALS’ 


1 Cut handling costs 4 Low cost per serving } 
2 Have less breakage 5 Top-quality crackers ; 
3 Crackers always fresh 6 Close portion control 5 


National Biscuit Co., Dept. 26; 449 W. 14th St., New York 14, N. Y. 
Kindly send free samples and new booklet “America’s Home Favorites.” 


Name 


Organization 


Address 
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November 2 


. Tangerines 

. Blended citrus juice 

. Corn flakes or rolled wheat 
. Serambled ege 


acon 


Beef bouillon 
. Metba toast 
. Reast shoulder of veal 


with dressing 
Roast veal 
Oven-browned potatoes 
Potato balls 


. Brussels sprouts 
. Asparagus tips 
. Pineapple ring salad with 


eranberry relish 


‘oconut cream pie 


. Cream pudding with 


orange sections 


. Orange rennet-custard 
. Orange slices 


Orange juice 


Cream of tomate soup 

. Croutons 

. Chicken chow mein on rice 
. Baked chicken and rice 

. Hot sliced chicken 

. Bteamed rice 

. Baked acorn squash 

. Hearts of lettuce salad 

. Paprika French dressing 
. Glaved baked apple 

. Baked apple without skin 
. Cream pudding 

. Unsweetened canned 


boysenberries 


. Grapefruit juice 
. Het rolls 


November 3 


. Half grapefruit 


na or wheat and 
barley kernels 


. Soft cooked 


Bacon 
Tonst 


7. Cream of asparagus soup 
8. Tonst sticks 
9. Baked smoked ham 
10, Roast lamb 
ll. Mashed potatoes 
12. Whipped potatoes 
13. Green peas 
14. Green peas 
Waldorf salnd 
LP Date and nut torte, 
whipped cream 
18. Floating island 
19. Maple sponge 
20. Fresh pineapple 
21. Blended ec juice 
22. Cream of mushroom soup 
23. Crisp erackers 
24. Shrimp salad with ex« 
garnish—«tuffed baked 
potatoes 
25. Omelet 
26. Cold lean pork-—broiled 
tomato 
27. Stuffed baked potatoes 
28. Sileed beets 
+4 Carrot sticks—olives 
31. Fresen bing cherries 
32. Frozen bing cherries 
83. Vanilla blanc mange 
34. Fresh pineapple cup 
35. Blended juice 
86. Bowknot roll« 
November 4 
1. Orange slices 
2. Orange juice 
3. Ortep rice cereal or 
oatmeal 
4. Serambled 
5. Link sausage 
6. Tenst 
Apricot nectar 
9. Roast leg of lamb—mint 
jelly in lettuce cup 
10. Roast leg of lamb 
ll. Paprika potatoes 
12. Paprika potatoes 
13. Breeceli club style 
14. Mashed yellow squash 
15. Cimmnamen apple salad on 
endive 
16. Whipped cream dressing 
17. Peach fluff pudding 
18. Peach fluff pudding 
142 


19. Orange gelatin 

20. Unsweetened canned 
peaches 

21. Consomme 


22. Washington chowder 

23. Crisp erackers 

24. Creamed dried beef on 
Chinese noodles 

25. Toasted minced chicken 
sandwich—cranberry 


ely 

. Cold sliced veal 

. Baked potato 

. Freneh cut green beans 

. Fresh mang orange and 
seedless grape salad 

. Cream mayonnaise 

. Prune eake with carame! 


cing 
. Lime gelatin cubes 
. Lime gelatin cubes with 
custard sauce 
. Unsweetened canned 
rune plums 
35. Cranberry and a es juice 
36. Teasted French 


Soe 


November 5 


1. Tangerine 

2. Grapefruit juice 

3. Relled wheat or corn fiakes 

4. Ponched egg 

5. Bacon 

6. Toast 

7. Easence of celery soup 

8. Whole wheat crackers 

9. Baked salmon loaf—ege 
sauce 

10. Baked salmon steak 

ll. Parsley whole potatoes 

12. Parsley whole potatoes 

13. Green Lima beans 

14. Diced carrots 

15. Stuffed prune salad with 
pecan garnish 

16. Cream mayonnaise 

17. Cheeolate peppermint 
sundae 

18. Vanilla ice cream 

19. Pineapple whip 

20. Unsweetened canned bing 
cherries 

21 Orange juice 


22, Oyster atew 

23. Oyster crackers 

24. Toasted cheese sand wich— 
watermelon pickle— 
potato chips 

25. Baked cheese sandwich— 
asparagus 

26. Cottage cheese—asparagus 

27. Baked potato 


29. Temato and parsley salad 

30. French dressing 

$1. Canned peaches—Hawatian 
Jumbles 

32. Canned peaches 

33. Vanilla pudding with 
apricot nectar sauce 

34. Fresh apple 

+ Apple juice 


November 6 


. Orange halves 

. Prune juice with lemon 

. Puffed rice or brown 
granular wheat ceren! 
. Soft cooked egg 
Canadian bacon 

muffins 


. Vegetable soup 
Saltines 
Liver and bacon 
. Broiled lamb chop 
Whipped potatoes 
Whipped potatoes 
. Battered corn 
. Relish p 
ripe olives 


17. Blueberry cake squares 
with whipped cream 

18. Sliced banana in orange 
juice 

19. Orange ice 

20. Unsweetened canned 
peaches 

21. Grapefruit juice 


ND 


22. Cream of corn soup 

23. Ortap crackers 

24. Old-fashioned beef and 
vegetable stew 

26. Minced veal on toast 

26. Hot diced veal 


. Paprika potato balls 


Chepped spinach 


Pear blush salad on 


ehicory 


. Cream mayonnaise 
. Grape juice gelatin, 


whipped cream 


. Grape juice gelatin 
juice gelatin 

. Pin 

. Mixed fruit juice 

. Bread 


grapefruit sections 


November 7 


. Fresh grapes 
. Blended citrus juice 
. Seoteh bran brose or 


puffed wheat 


. Serambied 
. Grilled ham 


Cinnamon toast 


. Tinted citrus juice 


Roast beef, gravy 


. Roast beef 

. Brown rice 

. Parsley potatoes 

. Caulifiewer with cream 


sauce 


. Diced beets 


Sliced lettuce salad 
Chiffonade dressing 


. Cheeolate ice cream 
. Chocolate ice cream 
. Fruit ice 

. Fresh pineapple 

. Consomme 


Split pea soup 


3. Croutons 
. Ham and eggs on toast— 


au gratin 


. Omelet 

. Omelet 

. Stuffed baked potato 

. Green beans 

. Sliced orange and avocado 


. Mayonnaise 

. Burnt sugar cake 
. Canned pears 

. Floating 
. Fresh 
juice 


island 
ear 


8 


nectar 

Wheat flakes or farina 
Soft cooked egg 

Bacon 

Toast 


Cream of asparagus soup 
Melba toast 


. Spleed smoked tongue 
. Broiled beef patties 

. Sealloped potatoes 

. Riced potatoes 

. Kale or green peas 

. Green peas 

. Pineapple and grated 


American cheese salad 
Cream mayonnaise 


. Pumpkin pie 

. Baked custard 

. Strawberry gelatin 

. Unsweetened canned 


apricots 


. Grapefruit juice 
. Citrus juice with 


raspberry sherbet 


Beef biscuit with 


gravy 
. Creamed diced beef 
. Cold sliced beef 
. Potato balls 
. Quartered carrots 
. Lettuce, raw spinach and 


radish salad 


. Vinegar-oll dressing 
. Baked apple 

. Orange sections 

. Baked custard 

. Orange sections 

. Chicken broth 


Bread 


November 9? 


SI an 


. Half grapefruit 


Grapefruit juice 


. Oatmeal or puffed rice 


Poached oes (omit on 
Normal Diet) 
Link sausage 


. French toast with syrup 


. Beef broth 
Saltines 


. Sealloped turkey and 


vegetables 
Hot sliced turkey 


. Shoestring potatoes 


Baked potato 

Broccoli 

Green beans 

Pear and cranberry 
relish salad - 


Orange sherbet 


. Orange sherbet 
. Orange 

. Fresh pe 

21. 


. Cream of mushroom soup 
. Crisp crackers 
. Baked Canadian bacon 


Blended juice 


with watermelon pickle 


. Scrambled eggs with 


noodles—crisp bacon 


. Baked veal chop 

. Noodles 

. Asparagus 

. Spiced beet salad 

. French dressing 

. Fruit 


cookies 


. Applesauce 

. Cherry gelatin cubes 
. Fresh fruit cup 

. Fruitade 

. Frosted raisin rolls 


November 10 


Blended citrus juice 
3. Crisp rice cereal or 


Blended citrus juice 


brown granular wheat 
cereal 


. Soft cooked ese 


Bacon 


. Bran muffins 


. Tomato rice soup 


Crisp cracker 


. Braised short ribs of beef 
. Cubed flank steak 


O’Brien potatoes 


. Potato balls 

. Glazed carrots 

. Sliced carrots 

. Mixed green salad 

. Blue cheese dressing 
. Honey rice pudding 
. Honey pudding 
. Lime gelatin 

. Unsweetened canned 


plums 
. Apricot and lemon juice 
. Turkey gumbo soup 


. Saltines 
. Shepherds pie with 


fluted potato crust 


. Casserole of minced. lamb 


with potato crust 


. Baked lamb patties 
. Baked potato (omit 
Diet) 


on Soft 


. Green peas 
. Grapefruit and watercress 


. Parisian dressing 
. Spice cake with lemon 


icing 


: Tinted. pear and rice 


ote 
Vanilla pudding 
. Unsweetened canned 


boysenberries 


. Grapeade 
. Bread 


November 11 


aon 


. Tangerine 
. Orange juice 
. Farina or wheat and 


barley kernels 


. Poached egg 


Bacon 
Toast 


. Beef boulllon 
. Saltines 


leg of veal with 


Roast leg of veal 
Oven-browned potatoes 
Riced potatoes 
Julienne rutabagas 
Wax beans 


. Molded garden salnd 
. Mayonnaise 
. Pineapple chunks— 


date cookies 


. Cranberry sherbet 
. Cranberry sherbet 


(no cream) 


‘ 
. Grapefr 


uit juice 


HOSPITALS 


j 
4 $1 
5 
6. Tonst $3 
4q 34 — 
35 
36 
1, 
2. 
3 2 23 
24 
5 
+ 
28 
29 
22 2 as 
23 : 32 
24 
25 
27 6. | 
28 ; 
30 
30 9 
31 0 
32 
33 
2 
5 
25 
26 
27 
28 5. 
1 29 9 
salad 
$1 12 
32 13 
5. 33 14 
34 15 
36 16 
36 
18 
19 
20 
21 
22 
23 
26 
28 
Sain 
30 
| 
32 
33 
34 
22 36 
+ 
25 
26 
4 
28 
30 
31 
32 
33 
34 
35 
36. 10. 
11. 
12. 
3: 
14. 
16 
16 
17 
19 
21 
‘ 


If you are in any way responsible for this “operation” 
in a hospital, turkey talks your language. Compare it 
with other popular meats and poultry for hospital use; 
here’s what you will find: 


1. Turkey is one of the best liked of all meats; ; 
2. It is one of the most economical to serve; 


3. It is high in nutritive value and extremely high 
in protein content; 


4. In most-hospitals turkey is permissible for all 


Add to chess inherent advantages of serving turkey 
the following new developments in turkey cookery: 


By cookin ng turkey after it is disjointed and de-boned, 
you: save half the usual cooking time, half the usual 
storage space, and you increase the yields of cooked 
—- up to 40 per cent over whole-roasted turkeys, 
also reduce bandling costs and improve portion 
controls. 
For proof of these statements and for detailed how-to-do-it 
information, write for copy of our new booklet: “I'll Never 
Roast a WHOLE Turkey Again.” 


NATIONAL TURKEY FEDERATION 


MOUNT MORRIS ILLINOIS 
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patients not on special or strict liquid diets; 

5. It is a time-saver because it can be prepared 
during slack hours and can be quickly re-heated just 
before serving without loss of attractiveness or palat- 
ability; 

6. It can be served in a variety of tasty ways — 
roasts, creamed dishes, salads, sandwiches; 

7. Especially this year, with the nation’s largest 
crop of turkeys now coming on the market, turkey is 
your best meat buy. 


NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 


Please send me a FREE copy of “I'll Never | 
Roast a WHOLE Turkey Again.” 


City and State 3 


Distribution limited to continental United States 
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22. Cream of celery soup 

5. Tonst aticks 

4. Sautéed liver—F rench 
fried onion rings 

25. Baked liver 

26. Baked liver 

27. Baked sweetpotato 

28. Spinach 

29. Vossed salad 

30. French dressing 

31. Cheeolate eclair 

$2. Canned fruit cup 

33. Cream custard 

34. Unsweetened fruit 
cocktall 

35. Tomato juice 

36. Cornbrend 


November 12 


. Half grapefruit 

Grapefruit juice 

. Wheat flakes or hominy 

Soft cooked egg 

Link sausage 

. Raisin toast 

. Cream of spinach soup 

. Crisp crackers 

ried seallops, tartar 
sauce 

Broiled whitefish 

Whipped potatoes 

Whipped potatoes 

Harvard beets 

. Bliced beets 

. Cole siaw 


| 


. Frozen peach shortcake, 

whipped cream 

. Peach custard 

. Lemon and lime gelatin 
cubes 

20, Grape and orange cup 

21. Tomato juice 


Cae 


22. Broth with vegetables 

23. Metba touast 

24. Riee and cheese enkes with 
Spanish sauce 

. Fish souffle 

26. Low fat tuna on lettuce 
with lemon wedge 

27. Stuffed baked potato 

2s. Frogen asparagus tips 

29. Hearts of lettuce salnd 
with chopped celery and 
areen pepper 

30. Cream mayonnaise 

$1. Prune whip with custard 
sauce 

$2. Prune whip 

33. Soft custard cup 

34. Unsweetened canned 
Royal Anne cherries 

45. Blended citrus juice 

56. Hard rolls 


November 13 


1. Orange juice 

2. Orange juice 

5. Rolled wheat or crisp rice 

cereal 

4. Ponched egg 

5. Bacon 

6. Toast 

7. Cream of corn soup 

Melba tonat 
Baked ham—watermelon 

pickle 


10. Roast beef 

11. Mashed sweet potatoes 

12. Paprika potatoes 

13. Broecoll with hollandaise 
sauce 

14. Carrot rings 

15. Carrot and raisin salad 

16. Cream mayonnaise 

17%. Cheeolate ple 

18. Chocolate pudding with 


whipped cream 
19. Whipped raspberry gelatin 


20, Pink grapefruit sections 
21. Limeade 

22. Aly habet soup 

23. Saltines 

24, with ment balls 
25. Brolled beef patties— 


acorn squash 

26. Brolled- beef patties—— 
acorn squash 

27. Spaghetti with tomato 
puree—acorn squash 


29. Mixed green salad 

30. Vinegar-oll dressing 

Stewed cherry rhubarb 
sugar cookies 

32. Whole peeled apricots 

33. Apricot nectar sponge 

34. Unsweetened canned 
apricots 

35. Pineapple juice 


36. French bread 


November 14 


1. Blended citrus juice 

2. Blended citrus juice 

3. Raisin bran flnkes or 
farina 

4. Serambled ese 

5. Bacon 

6. Sweet rolls 


7. Consomme with custard 
cubes 

Crisp crackers 

9. Oven-fried chicken, cream 

gravy 


19. Roast chicken 

ll. Whipped potatoes 

12. Whipped potatoes 

13. French style green beans 
14. French style green beans 

4 Celery and olives 

17. Strawberry ice cream 


18. Vanilla ice cream 
19. Orange sherbet 
20. Orange sections 
21. Grapefruit juice 


22. Cream of mushroom soup 

23. Whole wheat crackers 

24. Assorted cold cuts— 
potato salad 

25. Eggs a la goldenrod— 
green peas 

26. Cold sliced lamb—green 


peas 
27. Baked potato 


28, 

29. Sliced tomato on 
watercress 

30, 

31. Baked apple with light 
cream 


32. Applesauce 

33. Baked custard 
34. Fresh pineapple 
35. Mixed fruit juice 
36. Rye bread 


November 15 


1. Tangerine and grapes 

2. Grapefruit juice 

3. Brown granular wheat 
cereal or corn flakes 

4. Poached exe 

5. Canadian bacon 

6. _Foant 

7. Beef noodle soup 

S. Saltines 

9. Braised pot roast 

0: Braised pot roast 

1. Oven-browned Eptatecs 

2. Riced potatoes 

3. Senlloped cauliflower 

4. Sliced beets 

5. Apricot and marshmallow 
salnd 

6. Sweet French dressing 

7. Prune cake with caramel 
icing 

18. Bread pudding 

19. Mocha sponge 

20. Fresh pear 

21. Orange juice 

22. c ream of tomato soup 

23. Croutons 

24. Frienssee giblets with rice 

25. Grilled chicken livers 

26. Hot sliced chicken 

27. Steamed rice 

28. Quartered carrots 

29. Chinese cabbage salad 

30. Pimitento French dressing 

31. Fruit eu 

82. Canned fruit cup 

83. Floating island 

34. Fresh fruit cup 

35. Apple juice 

36. Bread 


November 16 


1. Orange juice 
2. Orange juice 
3. Wheat and barley kernels 
or hominy 
4. Serambled 
5. Bacon 
6. Cinnamon toast 
7. Consomme 
8. Crisp crackers 
%. Veal birds with savory 
stuffing 
10. Baked veal chop 
ll. Creamed potato quarters 
12. Cubed potatoes 
13. Brussels sprouts 
14. Baked acorn squash 


5. Cranberry salad 

6. Cream mayonnaise 

7. Cheeolate peppermint 
eream roll 

8. Lime ice 

9. Lime ice 

0. Unsweetened canned 
loganberries 


21. Grapefruit juice 


22. Beef vegetable soup 

23. Sailtines 

24. Ham and cornbread short- 
cake 

25. Cottage cheese 

26. Stuffed tomato with 
cottage cheese 

27. Baked potato 

28. Green beans 

+4 Celery hearts 

30, 

31. Reyal Anne cherries 

32. Royal Anne cherries 

23. Butterscotch pudding 

34. Unsweetened canned 
Royal Anne cherries 

35. Fruitade 


36. Bread 
November 17 
1. Blended citrus juice 
2. Grapefruit juice 
3. Oatmeal or puffed wheat 
4. Soft cooked egg. 
5. Bacon 
6. Honey raisin buns 
7. Alphabet soup 
Saltines 
9. Roast pork 
10. Hot sliced chicken 
ll. Mashed potatoes 
12. Baked potato 
18. Creole celery 
14. Green peas 
15 Red apple and grape fruit 


section salnd 
16. French dressing 
17. Peach rice cream 
18, Cherry sponge 
19. Cherry sponge 
20. Fresh apple 
21. Blended citrus juice 


2. Creamy potato soup 

3. Crisp crackers 

4. Hamburger on tonsted 
bun—pickle ring 

°5. Broiled beef patties 
sliced beets 

26. Broiled beef patties— 
sliced beets 

27. Baked noodles in broth 

29. c abbace, earrot and green 
pepper salnd 

30. Sour cream dressing 

31. Pineapple and prune 
com pote—hermits 

22. Whole peeled apricots 

33. Vanilla blane mange with 
apricot nectar sauce 

24. Unsweetened canned 
apricots 

85. Orange juice 


November 18 


1. Grapefruit sections 
2. Grapefruit juice 
3. Corn flakes or rolled wheat 
4. Serambled exer 
5. Broiled Canadian bacon 
6. Toast 
“Reef boultllon 
8. Crisp crackers 
9. Country fried cubed atentce 
10, Broiled steak 
ll. Mashed notatoes 
12. Whinned potatoes 
13. Spinach with lemon 
14. Spinach with lemon 
15. Pear, cream cheese and 
currant jelly salad 
16. Cream mayonnaise 
17. Coffee tee cream 
18. Coffee ice cream 
19, Cranberry sherbet (no 
cream) 
20. Orange sections 
21. Orange juice 
22. Navy bean soup 
23. Croutons 
24. Sausage pattie with 
eandied yams and broiled 
pineapple slice 
5. Creamed turkey in 
casserole 
6. Broiled lamb c “> 
7. Brown rice 


bors 


28. Asparagus tips 
29. Carrot sticks and cetery 


31. Ambrosia with spiced ten 
cakes 

22. Strawberry gelatin 

33. Strawberry gelatin 

34. Fresh pineapple 

35. Pineapple juice 


_86. Cloverleaf rolls 


November 19 


1. Orange slices 

2. Tomato juice 

3. Farina or shredded w heat 

4. Poached ege 

5. Bacon 

6. Toast 

7. Cream of corn soup 

8. Tonst sticks 

9. Brotled scrod with 
parsiey butter 

10. Broiled cod fillets 

fl. Sentloped potatoes 

12. Parsley potatoes 

13. Broeceoli 

14. Wax beans 

15. Lettuce salad 

16. Thousand Island dressing 

17. Lemon pie 

18: Lemon meringue pudding 

19. Cherry and lemon gelatin 
cubes 

20. Unsweetened canned 

boysenberries 

21. Grapefruit juice 

22. Clam chowder 

23. Oyster crackers 

24. Omelet 

25: Omelet 

26. Baked salmon steak 

27. Baked potato 

28. Green peas 

29: Jellied beet salnd 

20. French dressing 

31. Baked fresh pear 

32. Canned pear 

23. Chocolate blanc mange 

34. Unsweetened applesauce 

35. Lemonade 

36. Bread 


November 20 


1. Half grapefruit 

2. Grapefruit juice 

8. Wheat flake or oatmeal 
4. Soft cooked egg 

5. Bacon 


6. Toast 

7. Consomme 

&. Saltines 

9. Roast leg of lamb with 
mint jelly 


Broiled steak 

11 Potato cakes 

12. Cubed potatoes 

13. Zuechini squash 

14. Carrot quarters 

15. Orange and walnat salad 

16. French dressing © 

17. Baked apple 
pudding with hard sauce 

18. Cherry sponge 

19. Cherry sponge 

20. Tinsweetened canned bing 
cherries 

21. Blended citrus juice 

22. Ham chowder 

23. Crisp crackers 

24. Brown friecassee of veal 

25. Broiled veal patties 

26. Broiled veal patties 

27. Baked noodles with 
tomato puree 

28. Green beans 

29. Raw vegetable nated howl 

30. Thousand Island dressing 

31. Peach and frozen 
raspherry compote 

32. Canned peaches 

33. Baked custard 

34. Unsweetened canned 
peaches 

35. Pineapple. juice 

36. Ontment! rolls 


November 21 


1. Banana 

2. Prune juice 

3. Brown granular wheat 
cereal or puffed rice 

4. Poached 

5. Link sausage 

6. Raisin bread toast 


7. Grapefruit juice 
8, 
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The milk every 
doctor knows! 


OCTOBER 1954, VOL. 28 


Mti« 


AMIN INCREASES 


How Carnation 


protects the baby’s formula 


ay 
z 


wie 
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@q 4. Carnation supplier dairy herds 


q2. From the famous Carnation 


Farms near Seattle, cattle from 
world-champion bloodlines are 
shipped to supplier herds to help 
improve the Carnation Milk supply. 


3. In the Carnation laboratories, > 
continuing research guards the 
purity and nutritive values of Car- 
nation Milk—develops new and im- 
proved processing methods. 


and farm equipment are inspected 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Carna- 
tion’s high standards is accepted. 


5. Every drop of Carnation Milk 
is processed solely by Carnation, in 
Carnation’s own plants; to Carna- 
tion’s high standards, assuring con- 
stant high quality, uniformity. 


from farm to bottle 


Guards Your House Formula 
5 Important Ways 


1. When a mother reaches for 
Carnation milk at her food store, 
she may do so with assurance of 
its freshness and uniform high 
quality. Carnation milk store 
stocks are date-coded and in- 
spected regularly by Carnation 
salesmen. Thus, Carnation’s con- 
stant quality control guards Carna- 
tion Milk until the last possible 


moment before it becomes part - 


of your house formula; and guards 
the mother’s purchase after she 
takes baby home. 


any cost or obligation—a supply of 


| CARNATION COMPANY Dept. HL-104 

| los Angeles 36, California 

I Please send me—free of 

| crib cards and formula booklets for use in our hospital. 
NAME 

i ( Please print plainly) 

| POSITION 

HOSPITAL 

ADDRESS 

x CITY 


1) 
I 
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. Oven-fried chicken 
. Roast sliced chicken 
Fiuffy mashed potatoes 
Riced potatoes 
Green Lima beans 
Diced beets 
. Spleed jellied apricot 
salad 

Cream mayonnaise 
Buatterecrunch ice crenm 
. Vanilla ice cream 
. Lime ice 
Half grapefruit 
21. Beef bouillon 
22. Vegetable soup 
. Crisp erackers 

24. Open-face tomato and 
bacon sandwich on tount 
25. Chicken livers——bacon— 
spinach 

26. Lamb chop-—spinach— 
tomato salad 


eee 


7 45 Baked potato 
29. Raw enrrot aticks 
31. Honey peenan tarts 


32. Canned pear 

33. Soft custard cup 
34. Fresh pear 

Orange juice 

36, 


November 22 


1. Tomato juice 

. Tomato juice 

. Wheat and barley kernel« 
or farina 

. Serambled egg 

. Bacon 

. Coffee enke 


Cream of corn soup 
Tonat aticks 

. Spanish pork chop 

. Roast loin of veal 
Baked sweet potato 
Paprika potato balls 
Butternut squash 
Mashed squash 

‘ abbage and raisin slaw 


; Date and nut sheet cnke 

. Lemon rice jelly with 

apricot nectar sauce 

. Bnow pudding with 

apricot nectar sauce 

. Unsweetened canned 
pineapple and plum 
comnote 

21. Limeade 


22. Noodle soup 

. Saltines 

24. Spagheotet and meat balls 
25. Creamed turkey 

26 Cold sliced turkey . 


27. Brown rice 

28. Green peas 

29. Banana, grapefruit and 
strawberry salad 

30. French dressing 

“a 31. Oatmeal short brend 


cookles 
. Prune whip 
. Chocolate rennet custard 
| 34. Unsweetened canned bing 
cherries 
. Mixed citrus juice 
. Bread 


November 23 


7 1. Blended citrus juice 
g 2. Blended citrus juice 
3. Relled wheat or crisp rice 
cereal 
4. Ponched 
. Bacon 

. Toast 


7. Reet boulllon 

8. Saltines 

9. Pot roast of beef 

0. Pot roast of beef 

1. Parsley potatoes 

2. Parsley potatoes 

3. Jullenne rutabagas 
14. Sliced carrots 

15. Grapefruit and endive 
anlad 

16. Parisian dressing 

17. Peach meringue cake 
18 Baked custard 

19. Lime gelatin 

. Grapefruit cup 

21. Orange juice 


22. Chicken rice soup 

23. Crisp erackers 

24. French toast with apple- 
sauce—pork sausages 

25. Baked lamb patties—— 

asparagus 


: 


26. Baked lamb patties—— 
sliced beets 
27. Riced potatoes 


29. Asparagus salad 

30. Paprika French dressing 
whipped cream 

31. Fruit gelatin with 
whipped cream 

32. Cherry gelatin with 
whipped cream 

33. Cherry gelatin 

34. Unsweetened canned fruit 
cocktail 

35. Pineapple juice 


November 24 


. Orange juice 
. Orange juice 
. Bran flakes or hominy 
. Serambled egas 
. Grilled ham 
Toast 


1 

2 

3 

4 

5 

6 

7. Consomme 

8. Crisp crackers 

9. Braised liver steak . 

0. Broiled liver 

1. Mashed potatoes 

2. Riced potatoes 

3. Green beans 

4. Green beans 

5. Lettuce wedge salad 

16. Chiffonade dressing 

17. Strawberry sundae 

18. Vanilla ice cream 

19. Cherry sponge 

20. Unsweetened canned 
loganberries 

21. Grapefruit juice 

22. Duchess soup 

23. Saltines 

24. Individual veal pie— 
radish and olive garnish 

25. Eggs a la goldenrod— 
peas 

26. Cold roast beef 

27. Baked potato 

28. Spinach 

29. Tomato slices 


31. Banana whipped cream 

eake 
$2. 

ed custard 

34. Unsweetened applesauce 
35. Fruitade 
36. Whole wheat date 

mu fiins 


November 25 


Grapes (two varieties) 

. Orange juice 

Rolled oats or corn flakes 
. Serambled eggs 

Bacon 

Coffee cake 


. Spleed cider punch 


| Dom oo 


. Reast turkey, dressing 
and giblet gravy— 
eranberry jelly 

10. Roast turkey 

ll. Whipped potatoes 

12. Whipped potatoes 

13. Brussels sprouts— 

steamed onions 

14. Julienne carrots 

15. Grapefrult, avocado and 

watercress salad 

16. French dressing 

17. oro pie or pumpkin 


18, Pumpkin pudding with 
hipped cream 
19. Orange rennet custard 
20. Fresh pineapple with 
mint garnish 
21. Consomme 


22. Oyster stew 

23. Oyster crackers 

24. Baked sliced ham and 
cheese sandwich 

25. Cheese fondue— 
cranberry jelly 

26. Broiled tenderloin steak 

27. Riced potatoes 
(Omit on soft diet) 

28. Green peas 

29. Diced red apple and 
celery salad 

30. Mayonnaise dressing 

31. Raspberry sherbet and 
cookies 

82. Raspberry ice 

838. Raspberry ice 

34. Unsweetened Royal Anne 
cherries 


35. Tomato juice 
36. 


November 26 


Bananas 

2. Orange juice 

3. ~~ wheat or corn 
a 

4. Poached egg 

5. Bacon 

6. Toast 


. Tomate juice 


. Brotied halibut steak with 
parsley butter 

. Broiled halibut steak 
Browned paprika potatoes 
. Potato 

. French fried egg plant 

. Wax beans 

Cabbage and raisin slaw 
Sour cream dressing 
Frosted marble square 
Peach floating island 

. Lemon gelatin cubes 
Fresh pineapple 

. Essence of celery soup 


. Cream of spinach soup 

. Croutons 

24. Tuna and celery cnsserole 
25. Scalloped tuna 

26. Low fat tuna 

27 Baked potato 

28. Asparagus tips 

29. Lettuce and tomato salad 
30. French dressing 

31. Raspberry sherbet 

32. Raspberry sherbet 

33. Raspberry sherbet 

34. Unsweetened cherries 

35. Apple juice 

36. Het rolls—cherry 
preserves 


November 27 


. Blended citrus juice 

. Blended citrus juice 

. Farina or shredded wheat 
. Serambled egg 

. Grilled ham 

Toast 


wre 


. Pineapple juice 


| 


. Swiss steak 

10. Grilled chopped steak 
11. Mashed potatoes 

12. Baked potatoes 

13. Browned parsnips 

14. Spinach with lemon 
15. Pear blush salad 

16. Cream mayonnaise 

17. Chocolate chip pudding 
18. Chocolate chip pudding 
19. Orange juice 


20. Orange sections 


21. Consomme 


22. Cream of celery soup 

23. Melba toast 

24. Liver loaf, tomato sauce 

25. Baked liver 

26. Baked liver 

27. Riced potatoes 

28. Sileed carrots 

29. Raw vegetable salad bow! 

30. Chef’s dressing 

31. Frozen or fresh 
strawberries 

32. Canned peaches 

33. Baked custard 

34. Unsweetened canned 
fruit compote 

35. Fruitade 

36. Bread 


November 28 


. Orange halwes 

. Orange juice 

Crisp rice cereal or 
eatmen! 

. Soft cooked egg 

Bacon 

Danish coffee ring 


Julienne vegetable soup 

. Whole wheat wafers 

. Baked ham with glazed 
apricots 

10. Roast chicken 

ll. Candied sweet potatoes 

12. Parsley potatoes 

13. Caulifiower polonaise 

14. Mashed squash 

15. Mixed green salad 

16. Thousand Island dressing 


18, Vanilla’ oy cream 
19. Lime ice 


Movember 29 


. Half grapefruit 
. Grapefruit juice 


. Ohiecken soup with rice 
. Crisp crackers 
. Sealleped potato— 


. Raisin toast 


woe 


. Pink gra 
. Grapefruit 


. Cream of mushroom soup 
. Croutons 
. Chieken-avocado-rice 
Cold sliced lam 
. Baked sweet potatoes 
; Celery and carrot sticks 
i Baked apple with honey 
. Applesauce 
. Floating island. 


. Fresh pineapple 
5. Blended citrus juice 


. Saltines 


. Broiled veal steak 
. Baked noodtes 


. Harvard beets 


. Butterscotch with 


. Lemon gelatin cubes 
. Sliced banana in orange 


SO DIMM 


juice 
. Orange juice 


. Welsh rarebit on melba 
steak—-chopped 
stunted qo potato 

Green ae red cabbage 


. Sour cream dressing 
. Fruited gelatin, whipped 


cream 
. Canned fruit gelatin 
. Chocolate rennet-custard 
. Unsweetened canned 


. Pineapple juice 
. Pumpernickel bread 


November 30 


. Tomato juice 
. Tomato juice 


. Crisp crackers 


fruit sections 
juice 


salad—sliced tomatoes 
Minced lamb—asparagus 


asparagus 


whipped cream 


Rolled wheat or puffed 
rice 

Poached egg 

Bacon 

Toast 


Consomme 


Baked breaded veal cutilet 


Cubed potatoes 


Sliced beets 
Lettuce wedges 
Roquefort dressing 
Butterscotch pie 


whipned cream 


cold cuts 


toast—-chopped spinach 


loganberries 


Wheat flakes or farina 
ence 
c 


Noodle soup 


Chicken fricassee— 
eranberry orange relish 


. Roast chicken 
. Brown rice 

. Brown rice 

. Broecolil 


Whole carrots 
Celery—olives 


Lemon fluff pudding with 
custard sauce 

Lemon fluff pudding with 
custard sauce 


. Lemon fluff pudding 


che 


juice 


. Creamy potato soup 
. Saltines 
. Swedish meat balis 
. Broiled beef patties 
. Broiled beef patties i 
. Riced potatoes 
. French style green beans 
. Tossed salnd 
. Celery seed dressing : 
. pecan tart 
. Canned peaches 
. Raspberry gelatin 
. Unsweetened canned 


peaches 


. Limeade f 
. Corn muffins 
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More and more physicians* find citru™ preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is iffMicated, since it promotes efficient and 
complete ascorbic acid utilization. Fom—therapy (except in massive doses) or 
; vitamin C in a most readily utilized 


in A, important B complex factors 


prophylaxis, citrus fruit or juice suppli 
form... concomitantly providing 
(including inositol), essential mineral 


* Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New Yor 


amino acids, and protopectin. 


ure 161:557, 1948. 
1950; pp. 586-601, 
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Expansion of the housekeeping services 
frees highly-skilled employees for care of 
the patient. Housekeepers 

must be prepared to meet the challenge of 


new responsibilities 


in hospital housekeeping 


STELLA A. HEINZE 


HE FUNCTIONS of the house- 

keeping department today have 
become so varied and so important 
to the maintenance of a good phys- 
ical plant that the executive house- 
keeper now is a necessary person 
on every hospital payroll. 

In many hospitals across the 
United States and Canada, the 
housekeeping department now is 
responsible for a complete check- 
out cleaning —including making 
the unoccupied bed—and a thor- 
ough cleaning of the patients’ unit. 
Highly-trained personnel in the 
laboratories, x-ray department, 
animal quarters, pharmacy and in 
the engineering department also 
feel they are too busy with tech- 
nical work to perform services 
that easily can be done by house- 
keeping employees. 


RESPONSIBILITIES 


We can compile a list of some 
of the service that might be 
performed by housekeeping per- 
sonnel, We all realize that many 
functions which are applicable in 
one hospital may not work at all 
in another—every institution is an 
installation unto itself. 

Messenger Service. Messenger 
service is one of the newer func- 
tions in hospital housekeeping; it 
very easily falls into the service 
category and also is supervised 
easily by a capable executive 
housekeeper. Whether or not the 
hospital has a pneumatic tube sys- 
tem, messengers are able to per- 


Miss Heinze is director of housekeeping 
in 208-bed Sinai Hospital of Detroit, De- 
troit, Mich. This article is abstracted from 
an address delivered by the author at 
the Tri-State Hospital Assembly in Chi- 
cago, May 4, 1954. 
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form innumerable services for all 
hospital departments. Responsibili- 
ties which messengers have taken 
over at Sinai Hospital of Detroit 
are: 

1. Carrying drugs which are too 
large for the pneumatic tubes to 
and from the pharmacy (Not in- 
cluding narcotics). 

2. Carrying central service room 


supplies to and from the central . 


service room. 

3. Escorting patients from the 
admitting area to their rooms. 

4. Escorting ambulatory or 
wheelchair patients to and from 
EKG, BMR and x-ray. 

5. Escorting discharged patients 
to their cars. 

6. Carrying blood from the blood 
bank to the stations. 

7. Helping with serving trays at 
the meal time rush. 

8. Running errands, as necessary, 
for the nursing units. 

We at Sinai Hospital have six 
female messengers, each of whom 
work a 40-hour week but must 
cover a seven-day schedule. There 
are only four messengers on duty 
on any one day. The girls average 
between 150 and 200 trips a day, 
which means each girl completes 
an errand every 10 minutes. 

Housemen. Housemen perform 
many duties that heretofore were 
assigned to professional or semi- 
professional and skilled personnel. 
Some of these tasks are: Installing 
and removing bed-side rails and 
bed boards; delivering large jugs 
of distilled water to laboratories; 
washing light fixtures and replac- 
ing light bulbs; and distributing 
toilet room supplies like paper 
towels, soap and tissue. 


The housemen also are respon- 
sible for hauling and moving 
heavy. furniture; storing and han- 
dling furniture; replacing bed 
bumpers; and cleaning casters and 
wheels on stretchers, wheelchairs 
and beds. 


Janitors. along with 


Janitors, 


their regular custodial jobs, now 


are performing such functions as 
manning the parking lot, washing 
walls and sweeping the outside 
entrances, steps and walks. They 
clean glass doors and entrances, 
maintain the lawns and watchman 
services, clean venetian blinds and 
shades, remove garbage and trash 
and man the incinerator. As minor 
repair work is completed, they re- 
move refuse not disposed of by 
the workmen. 

Maids. In many hospitals, the 
housekeeping maids are responsi- 
ble for duties similar to those in 
Sinai Hospital. 

1. Elevator service. 

2. Receipt and delivery of flow- 
ers and gift packages. 

3. Care of flowers. 

4. Custody of the check room. 

5. Cleaning of medicine cabinets 
and drawers, other than the nar- 
cotics cupboards. 

6. Special cleaning of equipment 
in x-ray, laboratories, gift shop, 
central service rooms, operating 
rooms, delivery rooms, etc. 

7. Sterilization of bedpans, uri- 
nals and the like. | 

8. Emptying and washing of pa- 
tients’ wastebaskets. 

9. Cleaning of isolation units. 

Laundry. Sinai Hospital’s organ- 
ization plan puts the laundry and 
its services under the director of 
housekeeping. We are well pleased 
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No. 2001 PRIVATE ROOM GROUPING 


Hill-Rom series 2000 hospital furniture 


Hill-Rom'’s New Line has been designed by 
Raymond Loewy and color styled by Howard Ketcham 


@ This is a combination wood and metal grouping. The wood is 
clean, strong, even-figured Rift Oak, the metal is satin aluminum. 
Hill-Rom has used each of these materials where it is the more prac- 
tical. The use of these two materials, together with good design, 
enables Hill-Rom to offer hospitals furniture that is unsurpassed in 
appearance, service, convenience and value. 

The above room scene includes No. 2001 Bed (standard height), 


Hill-Rom 
| 


Dresser Base with No. 20-18 Mirror, No. 2008 Arm Chair, No. 20-07 


20-61 Manual Hilow Bed and the No. 20-62 Electric Hilow Bed are 


FURNITURE FOR THE 


MODERN HOSPITAL also available with this grouping. 
Although designed primarily for private rooms, this grouping is 
also well adapted for use in semi-private rooms and wards, 


The new Hill-Rom catalog will soon be coming from the press. Write for your copy now. | : “ip 


Straight Chair, No. 2023 Flower Table and No. 305 Lamp. The No. 7 


No. 2002 Bedside Cabinet, No. 20-614 Overbed Table, No. 2017 4 
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Hill-Rom 
Electric Hilow Bed 


your hospital—reduce 


bed fall accidents —by installing 
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Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark 
of a modern hospital, and as one of the greatest safety 
factors in the prevention of bed fall accidents. Many such 
accidents that result in serious injury occur when a dis- 
oriented patient, in an ordinary high hospital bed, mis-. 
judges the distance to the floor, loses his balance, and falls. 
A high-low bed, in the low position, will prevent many such accidents. 

Hill-Rom manufactures two high-low beds. One is manually operated, 
the other motor driven. The manually operated bed is easily adjusted 
with a crank located at the foot end of the bed. The friction-free, ball- 
bearing mechanism makes it easy for the nurse to raise the bed with 
only a few turns of the crank. The Hill-Rom Electric Hilow Bed is the 
first bed of its type to be approved by Underwriters’ Laboratories, Inc. 
It is the last word in safety, dependability and long life expectancy. 

Complete information on either or both of these high-low beds will 


be sent on request. 


HILL-ROM’S 
Adjustable Height 


@ combines bedside cabinet 
and overbed table in one 
compact unit. 


@ saves space—saves time— 
one piece instead of two 
to move and clean. 


@ large ball bearing casters 
for easy movement. 


@ saves nurse many unneces- 
sary trips. 


The Hill-Rom Gammill Table was de- 
signed primarily for use with high-low 
beds, but may also be used with other 
types of beds. The entire unit—cabi- 
net and overbed table—may be raised 
or lowered as the patient desires, 
from a low of 30” to a high of 45” — 
merely by turning a crank. It may 
also be pulled or pushed into any de- 
sired position, with the table across 
or alongside the bed. The Gammill 
Table brings all the bedside necessi- 
ties within easy reach of the patient, 
thereby promoting self help and light- 
ening the nurse’s burden. Write for 
complete information, 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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with this plan. Along with the 


laundry functions come the mend-- 


ing and manufacture of linens, as 
well as linen distribution and the 
marking and selection of new tex- 
tiles. This kind of organization 
means that the housekeeping per- 
sonnel now are responsible for: 

1. Issuing uniforms to all hospi- 
tal personnel. 

2. Distributing clean linens to 
the stations. 
_ $8. Making up and distributing 
check-out packs to stations. 

4. Exchanging such items as are 
on an exchange basis. | 

5. Straightening and keeping in 
order station linen closets. , 

6. Emptying linen hampers on 
stations. | 

Some hospitals throughout the 
country are making up the packs 
for operating and delivery rooms 
in the laundry department. Though 
we recognize that this method 
saves labor and time in the long 
run, we are not set up at present to 
make up these packs in our laun- 
dry department. This system means 
a great deal of work because each 
piece of linen that goes into the 
pack must be scrutinized care- 
_ fully for minute holes or thin areas 
in the fabric. 
EXPANDED DUTIES 


In our hospital, like many others, 
the time finally has come when the 
executive housekeeper is consid- 
._ ered a specialist in her own right. 
She, more than any other person 
on the hospital team, covers the 
entire physical plant and thus 
knows the housekeeping needs of 
each individual department. She is 
the “expert”? who can plan for the 
final accomplishment of these in- 
dividual needs. 

As the housekeeping department 
takes on more responsibilities and 
functions, it will become para- 
mount for the director of this de- 
partment to learn new and better 
methods of cleaning, use of equip- 
ment and the supply of services. 
_ She should, whenever possible, at- 
tend institutes and meetings to 
keep abreast of the times and 
changes in the hospital field. 

From our viewpoint, the present 
trend in hospital management. is 
toward expanding the housekeep- 
ing department so as to include 
multiple and varied services. Such 


services are being included in 
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- Louis, a unit of the 825-bed B 


order to release time and energies 
of the various other hospital sec- 
tions so that they in turn may 
better accomplish their respective 
missions. Hospital housekeepers 
will be wise to rise to the chal- 


lenge. When the move to expand 
from established routines to new 
services comes in your hospital, 
the housekeeping department must 
be prepared to offer SERVICE—in 
capital letters. 


Ever since special housekeeping 
assignments have been controlled by the 
admitting office. our hospital has been 


| always ready for admissions 


WARREN SIMONDS 


HERE IS AN OLD SAYING that 
reco is the mother of in- 
vention. In these days of high oc- 
cupancy in the acute short-term 
hospital, orthodox concepts of re- 
sponsibility and authority in a 
given department may have to be 
breached in order for a particular 
problem to be solved. This was the 
situation when the usual house- 
keeping function of cleaning dis- 
charged patient rooms was taken 
over by the admitting office in 
Barnes Hospital. 

Barnes Hospital is in itself a unit 
of 446 beds, comprising the central 
unit of a group of St. Louis hospi- 
tals that also includes McMillan, 
St. Louis Maternity and the new 
David P. Wohl Jr. Memorial hos- 
pitals. In addition, two other hospi- 
tals being built within the same 
block will be operated by the 
trustees of Barnes Hospital — the 
Renard Hospital for psychiatric 
patients and the Barnard Free Skin 
and Cancer Hospital. 

Barnes Hospital has been oper- 
ating at an average occupancy of 


95 per cent during the past year, 


only slightly more than in prior 
years. Admissions and discharges 
average 30 to 35 per day and the 
peak period of these discharges 
falls within one four-hour period, 
from 11 a.m. to 3 p.m. Not only is 
a close balance necessary between 
discharges and admissions, but 
close coordination in timing also 
is essential. 

Because of the pressure of nurs- 
ing duties that fall within this par- 
ticular time period, the nursing 


Mr. Simonds is associate director of the 
David P. Wohl Jr. Memorial Hospital, St. 
arnes Hos- 


pital group. 


personnel found that they were 
unable to clean and prepare a room 
for occupancy at the time the ad- 
mitting office had a patient wait- 
ing. Housekeeping personnel, al- 
though frequently available, were 
pressed by other work and a staff 
shortage. The housekeeper was not 
cognizant of which rooms were 


needed first, nor was it feasible to - 


page her each time a room needed 
preparation for immediate occu- 
pancy. | 

Several solutions presented 
themselves. The housekeeper could 
keep herself informed by continu- 
ous contact with the admitting 
office as to which rooms needed 
attention. In this case, it was not 
feasible because of the continuous 
tours of inspection she carried 
on in other sections of the hospital. 
The possibility of having nurses 
carry out this function was dis- 
missed because they were already 
maintaining a maximum burden. 
The decision was made, therefore, 
to establish an auxiliary house- 
keeping service under the direction 
of the admitting office, to prepare 
rooms as needed for waiting pa- 
tients. 


"AUXILIARY MAIDS' HIRED 


Two women were hired as “aux- 
iliary maids.” They were given a 
brief period of training by the 
housekeeping and nursing depart- 
ments in cleaning and preparing 
patient rooms. Their equipment 
consists of standard housekeeping 
implements, all mounted on a con- 
verted linen truck. In addition, 
the cart is stocked with clean 
linen and all other items necessary 


(Continued on page 186) 
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@ RosBert A. BRADBURN, adminis- 
trator of Grace Hospital, Hutchin- 
son, Kan., for the past three years, 
assumed his duties as administra- 
tor of the St. Joseph-Benton Har- 
bor Memorial Hospital, St. Jo- 
seph, Mich., on September 15. He 
succeeded REX VON KROHN, who is 
now administrator of the Jose- 
phine General Hospital, Grant’s 
Pass, Ore. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Bradburn formerly served as 
assistant administrator of Colum- 
bia Hospital, Milwaukee, Wis. 
He received his master’s degree 
in hospital administration from 
Northwestern University. 


@ Rosert P. GORDON and JAMES 
Loy have been appointed assistant 
directors of Hermann Hospital, 
Houston, Texas. 

Mr. Gordon has been serving as 


MR. GORDON MR. LOY 
business manager of the hospital 
since 1949. He did postgraduate 
work in accounting and business 
administration at the University 
of Texas. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. Loy completed 
his administrative residency at 
Mercy Hospital, Oklahoma City. 
He is a personal member of the 
American Hospital Association. 


@ CLAUDE WITTEN, purchasing 
agent for the Plainview (Texas) 
Hospital and Clinic Foundation 
since 1949, has been appointed ad- 
ministrator of the hospital. 


@ Rosert T. BESSERER, adminis- 
trator of the Hall County Hospi- 
tal, Gainesville, Ga., has accepted 
the position as administrator of the 
Nashville (Tenn.) General Hos- 
pital. He will assume his Tennes- 
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see post as soon as a successor has 
been selected. 

Mr. Besserer is a personal mem- 

ber of the American Hospital As- 
sociation. 
@ Barry Bowers has been ap- 
pointed director of the Hospital for 
the Women of Maryland, Balti- 
more. He suc- 
ceeded Dr. MER- 
RELL L, STOUT, 
who recently re- 
signed because 
of ill health. 

A recipient of 
a master’s de- 
gree in public 
health from The 
Johns Hopkins | a be 
University, Mr. MR. BOWERS 
Bowers has 
served as administrative resident 
and assistant as well as assistant to 
the director at The Johns Hopkins 
Hospital, Baltimore. : 

He is a member of the Amer- 
ican Hospital Association and a 
nominee in the American College 
of Hospital Administrators. 


@ W. G. MESSER, former adminis- 
trator of the Laurens County Hos- 
pital, Dublin, Ga., is the new ad- 
ministrator of the Hamblen County 


Hospital, Morristown, Tenn. 


GarRTH WALKER, former assist- 
ant administrator of the Jefferson- 


-Hillman Hospital, Birmingham, 


Ala., has joined the staff of Orange 
Memorial Hospital, Orlando, Fla. 
as assistant administrator. 

A graduate of Washington Uni- 


versity’s course in hospital admin- — 


istration, Mr. Walker served his 
administrative residency at the 
Jackson Memorial Hospital, Miami, 
Fla. He is a personal member of 
the American Hospital Association 


and a nominee in the American 


College of Hospital Administra- 
tors. 


@ DABNEY P. GILLILAND succeeds 
J. B. FRANKLIN as administrator of 
the Washington County General 
Hospital, Greenville, Miss., on Oc- 
tober 1. 

Prior to his new post, Mr. Gil- 
liland was administrator of the 
Franklin County Memorial Hospi- 
tal, Meadville, Miss. He holds a 
master’s degree in hospital admin- 


- jstration from St. Louis Univer- 


sistant at the 


pital. 


sity. 
Mr. Franklin, who _ formerly 
served as administrator of the 
Tallahassee (Fla.) Memorial Hos- 
pital, will retire from the field of 
hospital administration. 


@ Max C. CoppoMm, business man- 
ager of the West Nebraska Meth- - 
odist Hospital, Scottsbluff, has 
been appointed administrator of 
the hospital. He succeeds FREDRIC 
R. VEEDER, who is now adminis- 
trator of Children’s Hospital, 


Louisville, Ky. 


Mr. Coppom received his bache- 
lor of science degree and master’s 
degree in business administration 
from the University of Denver. 


@ NEWTON S. DREws is the new 
administrator of Mercer County 
Hospital, Aledo, IIll., succeeding 
Mrs. MARGARET G. BOWLIN, R.N. 

Mr. Drews formerly had served 
as administrator of the Brent Gen- 
eral Hospital, Detroit. 


e J. G. WILLIAMS, former admin- 
istrator of the Americus and Sum- 
ter County Hospital, Americus, 
Ga., is now advisor on hospitals to 
the Mutual Security Administra-_ 
tion in Manila, P. I. 


@ PAUL R. WozniIAkK, former ad- 


Jewish Hospital 
of St. Louis, has 
been appointed 
assistant direc- 
tor of the hos- 


A 1954 grad- 
uate of the St. 
Louis Univer- 
aity course MR. WOZNIAK 
hospital admin- 
istration, Mr. Wozniak has been 
appointed a lecturer in hospital 
administration at the university. 


@ GAMMON JARRELL, former ad- 
ministrator of Southern Pacific 
Hospital, Houston, is now assistant 
director of Texas Children’s Hos- 
pital and St. Luke’s Episcopal Hos- 
pital, Houston. 


@ E. R. ANDRES now is serving as 
administrator of the Kleberg 
County Hospital; Kingsville, Texas. 
He formerly administered the 
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For information and named of previous clients, write or phone 
CHIARLES ASSOCIATES 


259 WALNUT ST, NEWPONVILLE 60, MASS. 
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Grandview Hospital, Edinburg, 
Texas, and the Midland (Texas) 
Memorial Hospital. 


@ FRANK E. Cook has been ap- 
pointed administrator of the Rose- 
ville (Calif.) District Hospital. He 
succeeds LEwis PORTER who re- 
cently resigned. 


@ Ernest L. ForBES, administra- 
tor of the James W. Sheldon Me- 
morial Hospital, Albion, Mich. for 
the past eight years, has been 
named administrator of the Meth- 
odist State Hospital, Mitchell, S. D. 

Mr. Forbes is a past president of 


the Southwestern Michigan Hos- 
pital Council and a former mem- 
ber of the board of trustees of the 
Michigan Hospital Association and 
Michigan Hospital Service, De- 
troit. 

A nominee in the American Col- 
lege of Hospital Administrators, he 
holds membership in the American 
Hospital Association. 


@ Steve F. McCrimmon, assistant 
administrator of Jackson Memorial 
Hospital, Miami, Fla., for the past 
six years, assumed his duties as 
director of Doctors’ Hospital, Coral 
Gables, Fla., on September 1. | 


HUNTINGTON LABORATORIES, INC.,. 


H 
Germa Medica 


LIQUID SURGICAL SOAP 


EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 

A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 
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Toronto, Canede 


Huntington, Indiana 


@ EvA MEADE, R.N., 


Mr. McCrimmon is a personal 
member of the American Hospital 


Association. 


@ Warp B. Epwarps, former ad- 
ministrative assistant at the Mary 
Fletcher Hospital, Burlington, Vt., 
has accepted a ae 

position as as- 
sistant to the 
administrator 
and purchasing 
agent at the 
Middlesex Me- 
morial Hospital, 


Middletown, 
Conn. 
He’ succeed: 


ROBERT F. Tu- 
VESON, who re- 
cently resigned to become assistant 
administrator of the Springfield 
(Mass.) Hospital where he previ- 
ously had served his administra- 
tive residency. 

A graduate of the State Univer- 


MR. EDWARDS 


sity of Iowa’s course in hospital 


administration, Mr. Edwards is a 
personal member of the American 
Hospital Association. 

Mr. Tuveson is a nominee in the 
American College of Hospital Ad- 
ministrators. 


has. been 
named administrator of Mark 
Twain San Andreas, 
Calif. 


@ WILLIAM B. SCHAFFRATH, acting 
administrator of the Menorah Med- | 
ical Center, Kansas City, Mo., for 
the past year, has been named ad- 
ministrator of the institution. 

Prior to his arrival at Menorah 
in August 1952 to assume his post 
as assistant director, Mr. Schaff- 
rath had served as director of per- 
sonnel relations at The Johns _— 
kins Hospital, Baltimore. 

He has lectured widely and con- 
ducted courses in management, 
human relations and _ personnel 
management at hospital adminis- 
tration institutes, at The Johns 
Hopkins University and the Uni- 
versity of Minnesota. 

He is a personal member of the 
American Hospital Association. 


@ Dr. HENRY McCUSKER has been 
appointed assistant director and 
director of the Department of.Post- 
graduate Medical Education at 
Rhode Island Hospital, Providence. 

A graduate of Tufts College 
Medical School, Dr. McCusker in- 
terned at the Rhode Island Hos- 
pital. 

From 1947-53 he served as sur- 
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BY USING 


BEAUTY WHITE TOILET SOAP 


“Hard Milled To Last Longer 

x Gives Abundons 
Lather iin All 
Types of water! 


By Some Base and 

Some Pleasing 

0, as 

ating Sagp/ 


Packed Unwrapped 
For Your Convenience 


1% oz. size packed 300 
also comes in 
_ Ya oz. size packed 1,000 — 
A 3 oz. packed 144 


And For Your Private Pavilion—PALMOLIVE SOAP 

is 100% mild! Proved milder than America’s other lead- 

ing toilet soaps and white “‘floating’’ soaps. Write for 
- details on hospital sizes, prices, etc. 


FREE! New 1954 Handy Soap 
and Synthetic Detergent Buy- 


‘ing Guide tells you the right CoOlgate-Palmolive Company 


product for every purpose. See 


your Colgate-Palmolive repre- | Jersey City 2, N. J. « Atlanta 5, Ga. + Chicago WW, i. 
sentative for a copy, or write Kansas City 5, Kans. + Berkeley 10, Calif. | 
to our Industrial Department. . 
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geon-in-chief of the Department 
of Orthopedic Surgery and Frac- 
tures at the hospital. 

@ LILLIAN M. McDONALD, R.N., has 
resigned as superintendent of the 
Salem (Ore.) General Hospital 
after 20 years of service. 

From 1925-33 Miss McDonald 
held various nursing posts at St. 
Luke’s Hospital, Spokane, Wash., 
where she had received her nurses 
training. 

She is a member of the Amer- 
ican Hospital Association and a 
fellow in the American College of 
Hospital Administrators. 


@ Dr. RicHarp J. Grarr, former 
superintendent of the Galesburg 


_(Il.) State Research Hospital, has 


been appointed superintendent of 
the Manteno (Ill.) State Hospital. 
The new administrator at Gales- 
burg is Dr. Lester H. Rupy, who 
had been chief of the acute inten- 
sive treatment service at the 
Veterans Administration Hospital, 
Downey, 

e C. H. DENNING, business man- 
ager of the Hendrick Memorial 
Hospital,-Abilene, Texas, has been 
named assistant administrator of 
the hospital. 


Utility Room, Pediatric Section, Silver Cross Hospital, Joliet, Iilinois 


SELECT St (harles CASEWORK FOR 


QUALITY - ECONOMY - FLEXIBILITY 


St. Charles hospital casework is designed and custom-built to meet 
exacting hospital requirements by craftsmen with years of experi- 
ence. This skill combined with America’s most modern sheet steel 
plant, assures satisfaction whether you are equipping one room or 


a complete hospital. 


St. Charles offers a wide range of standard and special units that 
may add extra utility to your original designs. St. Charles field 
engineers, well qualified to advise you in casework planning, are 
available for consultation, at your convenience. 


A newly-published 40-page catalog 
“Sct. Charles Hospital Casework"’ 

will be mailed to you when requested 
on your letterhead. 
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CASEWORK © SINKS and COUNTERS ® SPECIAL PURPOSE UNITS 
St. Charles Manufacturing Co., Dept. H, St. Charles, Illinois 


Guy HAMILTON, who has been 
associated with the hospital since 
1947, was named administrative 
assistant in charge of the business 
office at the Abilene hospital. 


@ Dr. RANDOLPH A. WYMAN, for- 
mer medical superintendent of the 
Bird S. Coler Memorial Hospital 
and Home on Welfare Island, is 
the new medical superintendent of 
Bellevue Hospital, New York City. 
Dr. Wyman replaced Dr. WILLIAM 
F. Jacoss, who retired in May of 
this year after 37 years of service 
in the City of New York municipal 
hospital system. 


Dr. Wyman formerly served as 


deputy medical and medical super- 
intendent of Metropolitan Hospital, 
New York City, and deputy 
medical superintendent of Kings 
County Hospital, Brooklyn. He 
also held posts as medical super- 


intendent of Coney Island Hos- | 


pital, Brooklyn, and City Hospital, 
Welfare Island. 

A fellow in the American Col- 
lege of Hospital Administrators, 
Dr. Wyman is a member of the 
American Hospital and Medical 
Associations. 


@ Marie Licut, R.N., administra- 
tor of the Paul Kimball Hospital, 
Lakewood, N. J., has retired. WIL- 


LIAM B. SHELDON, administrator of. 


the Kingston (N. Y.) Hospital, is 
her successor. | 
Miss Licht came to New Jersey 


seven years ago after many years 
of service as administrator of the 


Bushwick Hospital, Brooklyn, N. Y. 

Mr. Sheldon is a member of the 
American College of Hospital Ad- 
ministrators. 


Corrections 


The editors of HOSPITALS regret 
these erroneous references: 

On page 110 of the September 
Personal News section Dr. ARNOLD 
L. SWANSON was incorrectly re- 
ferred to as Dr. Arthur L. Swan- 
son. Dr. ARNOLD L. SWANSON, 
former executive director of the 
Canadian Hospital Association and 


- editor of Canadian Hospital, be- 


comes administrator of the new 
University of Saskatchewan Hos- 
pital, Saskatoon, on October 1. 
On page 168 of the August Per- 
sonal News section WESLEY G. 
HOFFMAN was incorrectly reported 
as the new superintendent of the 
Conemaugh Valley Memorial Hos- 
pital, Johnstown, Pa. Mr. Hoffman 
is the new assistant superinten- 
dent. W. M. ASHMAN is the super- 
intendent of the hospital. 
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reduction 
postoperative 


Preoperative hand 
prepping with pHisoHex 
provides ‘‘a greater 
degree of surgical 
cleanliness of the hands 
than that possible 
through the use of any 
other detergent.’” 


By relying on pHisoHex 
antisepsis* and 

standard aseptic technic, 
postoperative infection 
rates can be reduced 


by 75 per cent. 

*Supervor to soap 

4 and soap/hexachlorophene 

| 0 p mixtures, pHisoHex 

4 makes skin 

pHisoderm*® plus 3% hexachlorophene vi rt ua ] y st e 

; in many constant users. 
4 

1. Queries & Minor Notes: 

INC _ A.M. A., 142:859, Mar. 18, 1950. 

2. Shay, Donald E.: Oral Surg., 


Oral Med. & Oral Path., 4:355, Mar., 1961. 


New York 18, N.Y. « Windsor, Ont. 3. Freeman, B. S., and Young, T. K., Jr.: 
Arch. Surg., 61: 1145, Dec., 1950. 
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NEWS 


To Observe First National Nurse Week 


Present Auxiliaries 
NHW Contest Awards 


One citation and 12 honorable 
mention awards for the fifth an- 


nual contest for hospital auxiliar- — 


ies were presented at the seventh 
annual conference of hospital 
auxiliaries in Chicago last month. 
Dale O’Brien, president of Mayer 
and O’Brien, Inc., Chicago, pre- 
sented the awards. 

The 1954 contest, “Your Hospi- 
tal on Guard for You”, highlighted 
reports of hospital auxiliary proj- 
- ects during National Hospital 
Week. The entries were divided in- 
to three classifications according 
to the bed capacity of the hospital 
with which the auxiliary is affili- 
ated: Group I, 100 beds or less; 


Group II, 101-300 beds; and Group 


III, 301 or more beds. 

The recipient of the one cita- 
tion award was the Women’s Aux- 
iliary of the Washington County 
Hospital, Hagerstown, Md. Taking 
advantage of many opportunities, 
the auxiliary of this 297-bed hos- 
pital placed posters in local busses, 
showed the film When You Choose 
Nursing at a local theater, served 
lunch in the hospital to various 
civic and service clubs and even 
used the small On Guard for You 
sticker on gift shop packages. 

Honorable mention awards were 
presented to the following auxilia- 
ries in Group I: Skiff Memorial 
Hospital Women’s Auxiliary, New- 
ton, Iowa; The Women’s Auxiliary 


~ of Anne Arundel General Hospi- 


tal, Annapolis, Md.; Coahoma 
County Hospital Woman’s Auxili- 
ary, Clarksdale, Miss.; Shamokin 
(Pa.) State Hospital Auxiliary; 
and The Women’s Auxiliary of 
Clarendon Memorial Hospital, 
Manning, S. C. 

Auxiliaries in Group I, that re- 
ceived honorable~ mention are: 
Orange Memorial Hospital 
Women’s Association, Orlando, 
Fla.; The Friends of the Cambridge 
(Mass.) City Hospital and the 
Women’s Auxiliary of the Camden- 
Clark Memorial Hospital, Parkers- 
burg, W. Va. 

Four auxiliaries in Group III re- 
ceived honorable mention awards: 
Sutter Hospitals’ Auxiliary, Sacra- 
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The first National Nurse Week in the history of nursing will be ob- 


served throughout the nation, October 1)-16. This week comes logically 
in 1954, the centenary of the work of Florence Nightingale in the Crimea. 


SEVERAL years ago Tanya Hoedt (now Mrs. 
John Thomas), former student nurse at Pres- 
byterian Hospital, Philadelphia, was selected 
by a national magazine as a typical student 
nurse. 


mento, Calif.; St. Luke’s Hospital 
Woman’s Auxiliary, Denver; Ed- 
ward W. Sparrow Hospital Aux- 
iliary, Lansing, Mich.; and the 
Women’s Auxiliary of the Albany 
(N. Y). Hospital. 

Judges, who reviewed the 73 
entries representing 25 states, 
were: Mercedes Hurst, public re- 
lations department, International 
Harvester Company, Chicago; Mrs. 
Mary Merryfield of WMAQ radio 
station’s Mary Merryfield’s Radio 
Journal; and Mr. O’Brien. 


Dedicate Hall of Fame 


Dedication of the International 
Surgeons’ Hall of Fame and 
Museum of Surgical History, was 
one of the highlights of the nine- 
teenth annual congress of the In- 


- ternational College of Surgeons in 


Chicago in early September. 

The first of its kind, the Hall of 
Fame and museum at 1520 Lake 
Shore Drive will commemorate the 
contributions of great surgeons 
from all parts of the world. 

At the business meeting of the 
surgeons conference Dr. Curtis 
Rosser was chosen president-elect 
and Dr. Arnold S. Jackson of Mad- 
ison, Wis. was installed as presi- 
dent. Dr. Karl A. Meyer of Chi- 
cago is secretary. 


This observance is a result of a 
Joint Resolution introduced by 
Congresswoman Frances P. Bolton 
and passed by Congress on August 
21. It is designed to shift public 
information emphasis in nursing 
from the shortage of nurses to the 
positive services provided by nurs- 
ing personnel. 


This is the ideal time for hospi- 
tals to describe locally what nurses 
are actually doing in hospitals. 
They can tell prospective can- 
didates for nursing careers, their 
families and the consumers of 
nursing service 


> how nursing has changed. 


how medical and_ scientific 
advances have expanded the prac- 
tice of nursing and the scope of 
nursing education. 


>» how the construction of new 
hospital and health facilities is 
offering new opportunities for the 
employment of nurses and the dis- 
tribution of nursing service to 
communities formerly inadequate- 
ly provided for. 


Each hospital can publicize Na- 
tional Nurse Week through its 
publicity media. Local radio and 
television commentators can be 
urged to interview outstanding 
nurses. Your local women’s, civic 
and fraternai organizations can 
feature nurses and nursing in club 
programs. Local merchants can be 
encouraged to devote store win- 
dows to nursing themes. 


One of the best ways for the 
hospital to observe National Nurse 
Week is to invite the community 
to visit the institution to see nurses 
in action. 


Appropriate 21 Million Dollars 
for Hill-Burton Expansion 


President Eisenhower’s signature 
of the supplemental appropriations 
bill on August 26 signaled the re- 
lease of fund allocations to the 
states for carrying out newly-en- 
acted Hill-Burton expansion, The 
bill contains 21 million dollars for 
apportionment to aid in construc- 
tion of chronic disease beds, con- 
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valescent homes, outpatient centers 
and rehabilitation facilities. 

States that will receive — or 
which will be eligible to receive, 
under the distribution formula—in 
excess of $500,000 each are the fol- 
lowing: 

Alabama, California, Georgia, 
Illinois, Michigan, New York, 
North Carolina, Ohio, Pennsyl- 
vania, Tennessee, Texas. Texas is 
at top of the list, with $933,754. 

Twenty-four states will each be 
eligible for the minimum allotment 
of $300,000. Of this total, chronic 
beds and outpatient centers are 
scheduled for $100,000 each and 
$50,000 each is provided for con- 
valescent homes and rehabilitation 
centers. The law, however, gives 
the states leeway in juggling their 
separate allotments, except that 
funds earmarked for rehabilitation 
facilities may not be diverted. 


Annual APHA Meeting 
To Be Held in Buffalo 


Public health workers from all 
parts of the world will put their 
own profession under the micro- 
scope at the eighty-second annual 
meeting of the American Public 
Health Association and 38 related 
organizations in Buffalo, N. Y.., 
October 11 to 15. More than 5,000 
men and women are expected to 
attend the meetings. 

Among phases of public health 
work to be evaluated are school 
health, dental, nutritional and 
other health services for children; 
medical school training in preven- 
tive medicine; program budgeting 
practices; state laboratory pro- 
grams; in-service training pro- 


DIRECTORS of audio-visual programs with such organizations as the American Hospital 


Directors, Experts Confer 


Association and the American Medical Association joined with medical college experts in 
discussing their mutual interests on August 2 at the Audio-Visual Conference of Medical 
and Allied Sciences in conjunction with the recent Chicago meeting of the National 


Audio-Visual Convention. 


grams in mental health for public 
health nurses and health officers, 
and phases of rehabilitation. 
Other features of the meetings 
will be a progress report on lung 


- cancer by a panel of leading re- 


searchers, including Dr. E. Cuyler 
Hammond of the American Cancer 
Society whose studies on relation- 


ship between cigarette smoking. 


and lung cancer touched off the 
present controversy; a report of 
school athletics by the educational 
policy committee of the American 


School Health Association; reports 


on efforts to combat recent out- 
breaks of infectious hepatitis and 
other epidemics; latest results in 
immunization against poliomyelitis 
and other diseases, and reports on 


MEMBERS of the Health Resources Advisory Committee and consultant Eugene J. Taylor 


(ninth from the left) photographed as they met with President Dwight D. Eisenhower 
are (from the left): Dr. Edwin L. Crosby, Dr. Alan Gregg, Dr. Leo J. Schoeny, Dr. Fran- 
cis J. Braceland, Dr. Harold S. Diehl, Ruth Sleeper, Dr. Howard A. Rusk, Dr. Paul C. Barton, 
Dr. William P. Shepard and Joseph E. Brown Jr. . 


research in such widely varying 
phases of public health as air pol- 
lution, childhood accident preven- 
tion and food sanitation. 


Elect Louis B. Blair 
New IHA President 


Due to the recent resignation of 
Herbert M. Krauss because of ill- 
ness, the lowa Hospital Association 
board of trustees voted Louis B. 
Blair, superintendent of St. Luke’s 


Methodist Hospital, Cedar Rapids, . 


as president. 

Other members of the state as- 
sociation roster include: President- 
elect, Nellie M. McLaren, R.N., 
administrator of Delaware County 
Memorial Hospital, Manchester; 
first vice-president, Mrs. Anne L. 
Lachner, director of the Division 
of Public Relations, Hospital Serv- 
ice, Inc. of Iowa, Des Moines; sec- 
ond vice-president, Dorothea Ely, 
R.N., administrator of Jennie Ed- 
mundson Memorial Hospital, Coun- 


cil Bluffs; and treasurer, Lois M. 


Sherman, R.N.,_ superintendent, 
Sartori Memorial Hospital, Cedar 
Falls. 


Announce Gift, Bequest 
Totals for First Half of '54 


Gifts and bequests for phil- 
antropy in the health category in 
10 cities for the first six months 
of this year total $52,983,662, ap- 
proximately four million dollars 
short. of doubling the 1953 figure 
of $28,421,526. 

The John Price Jones Co., Inc., 
recently made public the study 
covering the published records of 


gifts of one thousand dollars and © 


more in New York City, Baltimore, 
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to our many friends 
whose confidence in us 
has made possible 
25 years of continued growth 
in the hospital field. 
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Boston, Chicago, Houston, Los An- 
geles, Philadelphia, St. Louis and 
Washington. 

The total of gifts and bequests 
in the 10 cities is given as $374,- 
960,710 in the first six months of 
1954. For the same period in 1953, 
the amount was $247,979,097. 

The total of gifts in the 10 areas 
in the first six months of 1954 
amounted to $274,959,243, com- 
pared with $220,206,039 for the 
first six months in 1953. The in- 
crease was due to sizeable founda- 
tion grants this year. 

The total bequests for the same 
1954 period reached $100,001,467. 
For the first six months of 1953, 
they amounted to $27,773,058. The 
increase is attributed to two unus- 
ually large bequests. 


State Hospital Association 
Names New Executive Secretary 


The Colorado Hospital Associ- 
ation announces the appointment 
of C. Franklin Fielden Jr., super- 
intendent of Memorial Hospital, 
Colorado Springs, as executive 
secretary of the association, effec- 
tive September 1. 

Mr. Fielden succeeds Robert 
Pontow, manager of Service En- 
terprises, University of Colorado 


Medical Center, who recently re- 
signed because of the press of 
other business. 

All communications to the Colo- 
rado Hospital Association should 
be forwarded to Mr. Fielden at 
P. O. Box 1216, 1400 E. Boulder 
St., Colorado Springs, Colo. 


Auxilians Saddened 
By Death of Mrs. Wunderle 


Hospital auxiliary members the 


nation over were saddened last 
month by the news of the death 
of Mrs. Horace G. Wunderle. Mrs. 
Wunderle, a resident of Rudal, Pa., 
was one of the 12 original ap- 


_ pointees to the AHA Committee 


on Hospital Auxiliaries. 

An active worker and well- 
known figure throughout the coun- 
try, Mrs. Wunderle served the Red 
Cross, hospital and _ auxiliary 
groups for more than three dec- 
ades. She served on the board of 
directors of Philadelphia’s Old 
York Road Public Health Center 
as a charter member, secretary, 
vice-president and president, and 
for 20 years was a member of the 
Women’s Board of the Abington 
(Pa.) Memorial Hospital. She was 
president of the latter group for 
15 years, and a member of the 


For easy 


post-operative 
treatment— 
HALL’S 


New Johns Hopkins | 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room. 


With sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mc. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 
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intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N.Y. 
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hospital’s board of trustees con- 
tinuously after 1941. : 
Mrs. Wunderle was organizer 


~ and chairman of the Philadelphia 


and Pennsylvania Associations of 
Hospital Auxiliaries. In 1953, she 
was recipient of the annual Gim- 
bel award for outstanding public 
service. 


Occupational Therapists Meet 
In Washington This Month 


Capitalize your assets will be the 
theme of the twenty-seventh an- 
nual conference of the American 
Occupational Therapy Association 
at the Shoreham Hotel, Washing- 
ton, D. C., October 16-22. 

Wednesday afternoon’s program 
features an interesting panel on 
integrating professional services in 
patient treatment. 


1955 Congressional Agenda 
Includes Several Health Issues 


Under strong pressure from the 
White House, the 83rd Congress 
enacted significant health and hos- 
pital legislation before adjourn- 


ment in late August. But the new 


national legislature which con- 
venes in January will be asked to 
pass additional bills projecting the 
federal government more intimate- 
ly into the national health picture. 

President Eisenhower has signed 
into law the 1954 revision of social 
security, with its important sec- 
tion on medical adjudication of 
persons becoming permanently and 
totally disabled; the Hill-Burton 
amendment providing government 
financial support of more types of 
treatment facilities, and expansion 
of the Vocational Rehabilitation 
Act to subsidize training of para- 
medical personnel and introduce 
other innovations affecting the na- 
tion’s hospitals, directly or indi- 
rectly. 

On the Congressional agenda in 
1955 will be the following: : 

1. Federal reinsurance of pre- 


paid hospitalization and medical 


care coverage, both of the com- 
mercial and nonprofit types. : 

2. Expansion of health care 
benefits for dependents of mili- 
tary personnel. 

3. Institution of contributory 
medical and hospital coverage for 
federal government employees. 

The above are definite. In addi- 
tion, there are prospects that legis- 
lation will be introduced to in- 
augurate a system of government 
scholarships designed to bolster the 
Medical and Nursing Corps of - 
Army, Navy and Air Force and 
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at many hospitals by © 
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“handwritten 
communication systems” pe 


TelAutograph’s “Instan-Form” Tele- 
scribers employ continuous packs of 
pre-printed business forms designed 
specifically for your needs. 


pre-printed “Insum-Form” vouchers ond 
_“Instan-Form” telescribers, the TelAutograph Tele- 
scriber System provides instant, accurate charge 
records to the hospital cashier. . *TM Reg. U.S. Pat. Off. 


For example, a TelAutograph circuit between 
radiology and cashier replaces costly messenger . 
service. More important, embarrassing delays, as j 
which often lead to charges not being collected, 4 
are avoided. Charges are ready for the patient Dept. H-410, 16 W. 61st St., New York 23, N. Y. 
even if he is leaving the hospital within a few Please send me your free brochures: 
minutes. — 

Such circuits in many hospitals are complete to 
include surgery, central service, pharmacy, labora- | Cj "Flash Filing for Hospitals | 
tory, admitting, and diet kitchen. ee i 

The result is a saving in thousands of dollars... aie 
and a smooth, steady flow of charges, eliminating | i 
work peaks. Business staffs (and comptrollers) 

are delighted with the results of TelAutograph Tele- : 
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give another extension of life to 
the Hill-Burton Hospital Survey 
and Construction Act, which is 
scheduled to end in June 1957. 
The President and Oveta Culp 
Hobby, Secretary of the Depart- 
ment of Health, Education and 
Welfare, have made clear their in- 
tentions of renewing the drive for 
reinsurance, which has the support 
of the American Hospital Associa- 


tion and Blue Cross. Continued Ad- 
ministration backing also is certain | 


for servicemen’s dependents’ 
health coverage and further fringe 
benefits for federal employees. 


Hold First Accreditation Institute 


(Editor’s Note: The following 
article consists of excerpts from 
Dr. Charles U. Letourneau’s report 
on the first Institute on the Accred- 


_itation of Hospitals.) 


Two hundred and fifty-three 
persons registered for the first In- 
stitute on Accreditation of Hos- 
pitals sponsored by the Ohio Hos- 
pital Association in Columbus, 
July 15-16. Approximately 50 ad- 
ministrators, 100 physicians, 90 
medical record librarians and 10 
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trustees attended the meeting. 
Dr. Charles U. Letourneau, sec- 
retary of the AHA Council on 
Professional Practice and assist- 
ant director of the Association, 
presented the background and his- 
tory of the accreditation program. 
Dr. Joseph Anderson, assistant 
director of the Joint Commission 
on Accreditation of Hospitals, ex- 
plained the mechanics of hospital 
accreditation. He pointed out that 
to apply for accreditation, a hos- 
pital must be over 25 beds, in 
operation more than one year and 
it must be registered by the Amer- 


ican Medical Association.. The 


surveys are conducted by the field 
staff of the component organiza- 
tions and the reports are processed 
by the Joint Commission on Ac- 
creditation of Hospitals. The di- 
rector of the Joint Commission 
screens the reports before final 
submission to the commissioners 
for approval. | 

Dr. Anderson emphasized the 
fact that large and small hospitals 
received the same treatment at 
the hands of the commissioners 
and that no favoritism was shown 
to any particular type.of institu- 
tion. 

A demonstration of an actual 
survey was presented by Dr. 
Robert S. Meyers, assistant direc- 
tor of the American College of 
Surgeons; Dr. Jose Gonzalez, for- 
mer field surveyor of the American 
Hospital Association; and Dr. Ar- 
thur G. Springall, field surveyor of 
the American Medical Association. 

The first afternoon session was 
devoted to a series of four work- 


shops each devoted to different — 


aspects of hospital accreditation. 
Problems of administration and 
trusteeship in Catholic, govern- 
ment and nonprofit hospitals; med- 
ical records; medical staff organ- 
ization; and organization and 
administration of various depart- 
ments -within the hospital were 
discussed. 

At a dinner session the first eve- 
ning Dr. Ralph E. Dwork, acting 
chief of the Division of Tubercu- 
losis, Division of Chronic Disease, 
State of Ohio Department of 
Health, outlined the minimum 
standards for hospitals as_ con- 
tained in the Hospital Licensure 
Act of the State of Ohio. Dr. Dwork 
stated that the state standards 
were considerably below those of 
the Joint Commission on Accred- 


-jitation of Hospitals and that the 
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If your hospital needs funds for 


bilitation or debt reduction, Lawson 
Associates’ expert advice is as near 
as your telephone. Just ask your 


operator to telephone Mr. James | 


raser, collect, at Rockville Centre 
6-0177. We will be most pleased to 
analyze your fund-raising potential 
and arrange a cost-free survey of 
your area of service. : 
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Ohio State Department of Health 
would accept the report of the 
Joint Commission on the Accredit- 
ation of Hospitals as evidence of 
quality for licensure. The essential 
differences between the standards 
of the Joint Commission and those 
of the state were that in the State 
of Ohio any hospital of two or 
more beds was considered eligible 
for licensure. 

The morning session of the sec- 
ond day was devoted to reports of 


the workshop coordinators from | 


the afternoon sessions of the pre- 
vious day. At the conclusion of the 
workshop reports, Dr. Kenneth 
Babcock, director of the Joint 


Commission on Accreditation of 
Hospitals, reviewed the philosophy 
of the accreditation program. He 
pointed out that the surveyor 
should advise and counsel the hos- 
pital on its deficiencies and sug- 


gest remedies for improvement. 


A round-table discussion on 
workshops topics led by Doctors 
Babcock and Myers covered sev- 
eral topics not included in the 
workshop reports. The need for a 
revision of concepts concerning 
major and minor operating proce- 
dures was noted. The anesthetist’s 
responsibility for pre-operative and 
postoperative scrutiny of the pa- 
tient was discussed at some length. 
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Limmerv 


Look for the trademark ® 


The consensus of the faculty was 
that the clinical-pathological con- 
ference could be combined to ad- 
vantage with departmental meet- 
ings. 

There was some difference of 


opinion on the listing of the pre-— 


operative, postoperative and pa- 
thological diagnosis on the sum~- 
mary sheet. The majority ruled 
that the postoperative diagnosis 
must be listed separately from the 
pathological diagnosis. 

The question of nurses acting as 
assistants to surgeons in minor 
operations was clarified by Dr. 
Babcock. A nurse should be listed 
as a nurse and not as an assistant 
surgeon. 

Methods of reporting an inciden- 
tal appendectomy among the nor- 
mal tissues were discussed and the 
faculty emphasized again that all 
tissues removed should be sent to 
the pathologist for examination. 

A considerable amount of time 
was devoted to the status of the 
nurse in the performance of intra- 
venous therapy and other border- 
line procedures. The law varies 
from state to state and the faculty 
recommended that each individual 
state should ascertain the attitude 
of the law towards border-line 
procedures. 


More Than 52 Million Dollars 


Spent for Hospital, Medical Care 


During the fiscal year ended 
June 30, 1954, the United Mine 
Workers Welfare and Retirement 
Fund expended $52,209,912.95 in 
its hospitalization and medical care 
program, according to the annual 
report made public recently by 
John L. Lewis. Since health bene- 
fits were begun five years ago, 
there has been an outlay totaling 
$203,479,715. 

Activities in 1953-54 included 
2,058,130 days of hospitalization for 
115,274 miners and other bene- 
ficiaries, according to the report. 
Services were furnished by 1,739 
hospitals in 45 states, the District 
of Columbia and Alaska. 

Progress was mentioned in the 
UMWA program of construction of 
10 hospitals in Virginia, West Vir- 
ginia and Kentucky to form an in- 
tegrated system whose top admin- 
istration will be from the fund’s 
headquarters in Washington. 

The annual report, quoting from 
the survey findings which led to 
initiation of the construction pro- 
gram, states in part: 

“Some of the hospitals in these 
coal mining communities are so 
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34” tubular aluminum frame . . . extremely rigid and 
sturdy... anodized for lifetime service. 


| Standard finish for frame is satin aluminum. Framer | 
also available in green, rose, blue or gold finish at $5.00 per 


screen extra. 
4-section model weighs only 10 pounds yet extends to 

six feet coverage. 3-section model weighs only 8 pounds, 

Balanced stabilizing makes this screen virtually tip- 
proof without use of braces or hinges. 
Panels of durable Goodyear Vinyl! require no lainder- 
ing. Easily cleaned with light germicidal solution with- 
out removing from frame. “‘Snap-out” curtain rods 
permit split-second replacement of panels, Panels avail- 


able in pastel blue-gray, rose, green or white. Also colorful | 


circus motif for nurseries. 
4-section model folds to 3” thickness... requires very 
little.storage space when not in use. 


$4950 $395 


4-section Model 3-section Model 


No matter what your screen requirements may be, PRESCO has either 


at 
4 


a 3 or 4-section model to fit your needs, exectly. A wide selection of 
colors for both Vinyl ponels and frames. PRESCO’S regulor Feother-Lite 
Screen (shown of right) has practically all the features of the Deluxe 
model described above but has 2" tubular oluminum frame and 


weighs only 414 pounds. 


FRESCO are moderately priced...as as $290 


A. &. ALOE Company 
1831 Olive St., St. Louis 3, Missouri 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
2020 Ridge Ave., Evanston, iinols 


from any one of these Distributors 
MEINECKE & COMPANY, INC. 
225 Varick St., Mew York 14, New York 


WILL ROSS, INC. 
4285 Morth Port Washington Road 
Milwaukee 12, Wisconsin 


BALANCED STABILI 
by scientifically weighting 
the lower portion of frame. 
Screen returns to balance 
when subjected to moder- 
ate ning. 


| BALANCED STABILIZERS 
| | | 

| 

| | 

| 

| 
PRESCO OFFERS THE MOST COMPLETE LINE OF SCREENS FOR HOSPITAL SERVICE = 
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t costs you not 1ouse 


faster, easier, safer 


The vast majority of hospitals using the 
PRESCO IDENTIFICATION SYSTEM are charging one dollar 

for the bracelet—a small price indeed, for a beautiful, 

priceless keepsake. Even at the minimum charge of fifty cents, 
each bracelet more than pays its own way. 

The PRESCO SYSTEM is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around the infant’s wrist or 
ankle, It does not have to fit tightly, yet stays comfortably 

and safely in place. On in a jiffy, with a minimum 

of preparation. And it won't come off until it is cut off. 

The name card (which is slipped and automatically locked 

into the transparent bracelet) provides ample space 

on the back for additional data and fingerprint, if desired. 


A PRESCO adult bracelet, placed around the mother’s wrist in 
the same speedy, easy way, provides positive mother-baby 
4 identification as approved by the AHA. 

i. for free samples write 

the PRESCO COM PANY, INC., Hendersonville, N.C. 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 blue and 72 pink) $59.75 
( Adult size packed all pink, 
all blue, or all white; same price) 
PRESCO REFILLS 
144 complete bracelets, 
(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 
all blue, or all white; same price) 
Adult Size Bracelets 


are especially recommended 
for use in surgical cases 
and in multiple-bed rooms. 
They’re a never-failing 
“double-check”’ in the 
cause of complete accuracy. 


A. $. ALOE COMPANY MEINECKE & COMPANY, INC. 
| 1831 Olive St., St. Louis 3, Missouri 225 Varick St, New York 14, New York 


AMERICAN HOSPITAL SUPPLY —_WILL ROSS, INC. 
CORPORATION 4285 North Port Washington Road 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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I. THIS MID-TWENTIETH CENTURY, the 
‘demand is for the specialist. His opinions and 
skills are now sought in many fields, including 
hospital finance. 


For 36 years Will, Folsom and Smith has served | 


as fund-raising counsel to America’s voluntary 
hospitals in campaigns which have increased 
by tens of thousands the available beds 
for patients. 


As the first firm to devote itself exclusively to 
the hospital field, we have made contributions 
of significant value to capital financing for 
hospitals. | 


_ Techniques and procedures devised by us in- 
clude: (1) The memorial idea by which con- 
tributors establish selected parts of hospitals; 
(2) a formula for corporate subscriptions, 
widely adopted by management in determin- 
ing the contributions needed to create hospital 
facilities for employees and their dependents; 
(3) a public opinion poll to ascertain the 
people’s understanding of their hospital needs, 


Charter Member of 
American Association of 


Fund-Raising Counsel 
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skilled 
hands 


focussing his microscope 
on suspected abnormal tissue. 
Years of study and research in 


invaluable to his colleagues in 
every field of medicine. 


Entrusted with the direction of the first group 
of multi-million-dollar federated hospital 
building funds, we developed a successful 
pattern for this new type of joint fund-raising. 
Examples: 


$20,330,000 for Greater Detroit Hospital Fund 


$9,537,000 for Greater Cleveland Hospital Fund 
$7,543,000 for United Hospital Fund of 
‘Milwaukee County 
$6,980,000 for Rochester Hospital Fund 
$3,735,000 for United Hospital Building Fund 
of Harrisburg 


Nine out of ten of our building funds are for 
hospitals in communities of modest size. Their 
campaigns have ranged from several hundred 
thousand dollars to several million. Many of 
these projects achieved record-setting responses 
in relation to community resources. 


A third of the programs entrusted to us are for 
hospitals we served earlier, or for those in 
communities where hospitals were aided 
through our specialized practice. 


This is the hand of a pathologist 


his specialty have made his services 


FUND-RAISING AND PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 


25 WEST 43x0 STREET, NEW YORK 36, N. Y. 


WILL, FOLSOM AND SMITH, INC. 


137 NEWBURY STREET, BOSTON 16, MASS. 
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deplorable that the fund has not 
used them for its beneficiaries be- 
cause the hazards of their use out- 
weigh any possible benefits that 
might be derived. This situation 
has continued in spite of the efforts 
that have been made with existing 
hospitals and clinics and with 
members of the medical profession 
to improve the standards of hos- 
pital care. 

“The cooperation of the Ameri- 


can Medical Association, the Amer- 


ican Hospital Association, State 
Medical Societies, the U. S. Pub- 


lic Health and interested individ- 
uals has been enlisted toward this 
end. The inadequacy or total lack 
of hospital facilities in the coal 
mining areas remains for the most 
part unchanged. 

“Many hospitals in the coal fields 
are privately-owned and operated 
for a profit. Most of the income is 
derived from miner patients. The 
facilities of these hospitals are us- 
ually denied to physicians other 
than those employed on their staffs. 
This discourages competent physi- 
cians from locating in the area and 


AND MINOR 
VETERINARIANS 


WER 


RECEIVI 


CLINICS - NIMAL HOSPITALS 


SMALL A 


RAISES © LOWERS 
ROTATES © ANGLES 
TIPS @ TILTS TO 
biz. ANY POSITION! 


3000 Footcandles of Surgery-Type Light 


at an UNBELIEVABLY LOW PRICE 


Never before—so much value in lighting—at such little cost! 4° intensity, color cor- 


rected, heat-filtered overall light on the patient lying flat; or 


rectionally-angled for 


patient in sitting, kneeling, knee-chest, or any other position. Easily mounted on any 


tends to create a monopoly. 

“The profit hospital tends to pro-_ 
vide a minimum service at maxi- 
mum cost. The greater the profit, 
the poorer the care the patient re- 
ceives. The net result is the per-. 
petuation of a system that prospers 
by providing an inferior quality of 
hospital and medical care at high 
cost, and that prevents other physi- 
cians from rendering good hospital 
care or good home and office care 
within the area, by denying them 
essential facilities which can 
seldom be procured outside of a 


hospital.’’. 


Hospital Construction Holds 
Its Own, Recent Report States 


Hospital construction nationally 
is holding its own, but lagging 
somewhat behind over-all con- 
struction activity, according to lat- 
est joint report by Departments of 
Labor and Commerce. 

The dollar volume of new con- 
struction for the first eight months 
of 1954 reached 23.7 billion dollars, 
a new record for this period, even 
after adjustment for price changes. 
Of this total, 455 million dollars 
was for hospitals and institutional 
projects—-220 million in private 
projects and 235 million dollars in 
public construction. The former 
category was four per cent above 
the same period in 1953, but pub- 
lic construction fell eight per cent, 
in comparison with the first eight 
months of last year. 

In August 1954, all hospital and 
institutional construction aggre- 
gated 64 million dollars, compared 
with 62 million in the previous 
month and 55 million dollars in 
August 1953. 


One Doctor for Ever 
730 Persons, AMA Announces 


A record ratio of one doctor for 


every 730 persons in the United 
States has been reached during the 
past year through the graduation 
of the largest class of physicians in 
history and the continued expan- 
sion of the nation’s medical schools. 
The ratio will be lowered even 
more in the next few years as the 
number of medical graduates is ex- 
pected to rise more rapidly than 
the general population. The record 
graduation of 6,861 doctors during 
1953-1954 brings the nation’s 
physician population to approxi- 
mately 220,100. | 
This record graduation was re- 
cently announced in the 54th an- 
nual report on medical education 
in the United States by the Ameri- 
.can Medical Association. High- 
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ceiling. Standard extension cord plug-in. No electrician needed. Two foot up-down ad- 

justment. Both light heads swing as ONE UNIT in a 28" circle. Or each may be used 

singly, each individually adjusted, epees tilted to a 1000 angles, each having its 
i. own switch and two handles. Here indeed is VALUE PLUS in lighting, convenience and 
i dollar savings. Ask your dealer or write us for demonstration. Price only $114.00 (Bulb 
and Factory Freight included). 


; _ALSO BURTON No. 1770 SINGLE HEAD 


: CEILING MOUNTED SUPER POWER LIGHT 
1500 Footcandles of Light... Floating Arm 


ye mounted on —. . » « cord plugs into any electrical outlet. Two foot vertical adjustment 
on Chrome ceiling rod. Rotates in 3 foot full circle on rod. Floating Arm affords tipping, tilting’ 
Ve or angling of light head for potent in lying, sitting, kneeling or knee-chest position. Heat free, 
; color corrected, white light. Price $75.50 (Bulb and factory freight included). 


: BURTON LIGHTS NOW IN NEWEST DECORATOR COLORS! 
: In addition to the standard cream white, hospital white and brown finishes, Burton lights now 
come? an ao DECORATOR PASTEL COLORS at small additional cost. Send for FREE COLOR 

ORDER FROM YOUR DEALER 


MANUFACTURING COMPANY 


BURTON 
. LOS ANGELES 64, CALIF. 


11201 WEST PICO BOULEVARD ° 


er a supply se BIG, LOW PRICES Burton Super Power Lights today. Al 
information about Burton's full line of other professional lights, pipette 
iituminators, slide and pipette dryers, etc., for Hospitals, Laboratories, Doctors, etc. 


BURTON NO. 1760-04 TABLE 
FOR HOSPITAY ey ROOMS 
| 47 
| 
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The modern scientific 
temperature indicator 


Here at last is a thermometer that is as 

easy to read as a clock, as accurate as only 

a precision electrical instrument can be, 

and fast enough for immediate reading. 

It is light in weight, handy pocket size, 
and will pay its way by reducing . 

loss and breakage. 

Saves the busy doctor time and energy. 

You can be sure of dependable operation. 


Fully Guaranteed 


Manufactured by Burlington Instrument Co. 


140 N. THIRD ST., BURLINGTON, IOWA 


inglon 
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BURLINGTON INSTRUMENT CO. 
140 N. THIRD ST., BURLINGTON, IOWA 
[] Enclosed check for $68.50 for one Swiftem, postpaid. 
Send C.O.D. 
(Direct factory orders should include your dealer's name.) 
[) Please sone information on the new Swiftem Thermometer. 


| 

| 

| 

j 


3 
4 
ee d A 4 
SA 5 
~ 
‘ 
| | 
4 
; 
4 
: 
i 
e 
ad 
| 
f 
2 4 
> 
| 
4 
4 
4 
+ 
4 
ddress 


lights of the annual report are: 

—~The enrollment of 28,227 is 
the greatest number of students in 
medical education in the history of 
this country. 

—The freshman class enrollment 
of 7,449 also is a record. 

—Of the freshmen entering 
medical schools, 68.9 per cent had 
“B” averages in their pre-medical 
training, 21.1 per cent had “A” 
averages and 10.0 per cent “C.” 

—Only 5.1 per cent of the fresh- 
men left medical school because 
of academic failures or for other 


reasons in comparison to a 9.5 


per cent rate 15 years ago. 

—Ten new four-year: medical 
schools are in the construction or 
planning stage and will be in op- 
eration within the next five to six 
years. 

—More than 76 million dollars 
was spent during 1953-1954 for 
new facilities; remodeling or com- 
pletion of buildings for medical in- 
struction. 

—The budgets for the medical 
schools during 1954-1955 total 
more than 143 million dollars. 


FOR SUCTION AND PRESSURE 


@ Easy to operate —simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

®@Completely portable, 
yet stays firmly in posi- 
tion while in use 


Order direct from 


GKORGE P. 


3451 WALNUT STREET 


bedside and even house-call use.. 
wherever it’s needed—no trouble at all to maintain. 


Supplied complete with suction and 
pressure hoses. 110 volts, 60 cycles, AC. 


tlling 


The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 


. easily carried 


Only 


f.o.b. Philadelphia 


& SON CO. 


PHILADELPHIA 


A Standing Invitation: When in Philadelphia, visit our 
new salesrooms, Free parking for doctors in our private lot. 


—There were 21,328 physicians 
who did volunteer teaching with- 
out pay during the year to aid in 
educating medical students 
throughout the nation. 


Dr. P. M. Densen, New HIP 
Research, Statistics Director 


Dr. Paul M. Densen, former 
chief of the Division of Medical 
Research Statistics of the Veterans 
Administration, Washington, has 
been appointed director of re- 
search and statistics of the Health 
Insurance Plan of Greater New 
York. He succeeds Dr. Neva R. 
Deardorff, who will remain with 
the plan as general consultant. 

Dr. Densen also has served on 
the staff of the Department of. 
Preventive Medicine and Public 
Health of Vanderbilt University 
Medical School and later was pro- 
fessor of biometry of the Graduate 
School of Public Health at the 
University of 


Wayne University Offers 
Credit Courses for Nurses . 


A four-week credit course for 
registered professional nurses will 
open at Wayne University College 
of Nursing, Detroit, on October 25 
and will continue through Novem- 
ber 19. 

The two courses being offered 
are principles and methods of 
teaching and fundamentals of ad- 
ministration. Each course carries 
two credit hours and these credits 
are applicable toward baccalau- 
reate degree requirements. 


Pennsylvania Groups Sponsor 
Career Guidance Conferences 


An awareness of the need for 
specific information about the 
existing opportunities in various 
fields of nursing this year prompt- 
ed the Hospital Council of West- 
ern Pennsylvania, the Pennsyl- 
vania State Nurses Association 
and the Pennsylvania League for 
Nursing to sponsor career guidance 
conferences for 1,000 seniors in 35 
professional schools of nursing in 
the Pittsburgh area. 

Four hundred ninety-four stu- 
dents from 25 of the 35 schools of 
nursing attended the two sessions, 
one in the afternoon of the first 
day, the second, the following eve- 
ning. Each student was asked to 


select three of the 16 areas of nurs- 


ing that she was most interested in 
knowing more about at the time. 

Ninety-nine consultants were 
appointed to act as chairmen of 
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Rooming-in patients have complete toilet facilities 
in the Lankenau Hospital. Wall-type toilet has 
lugs and bedpan cleanser for nurses’ convenience. 


Architect, Vincent G. Kling; Mechanical Engineer, A. Ernest D’Ambly; . 
General Contractor, Wark & Company; Plumbing Contractor, 
W. M. Anderson Co.; Plumbing Wholesaler, J. D. Johnson Co. 


American-Standard plumbing fixtures used ; 
throughout new Lankenau Hospital | 
Philadelphia’s Lankenau Hospital is completely equipped : 


with American-Standard plumbing fixtures. American- 
Standard makes hundreds of these special fixtures and fit- 
tings for the modern hospital. All are made of top-quality | 
materials to give them long life and facilitate easy cleaning. | : 

When- you build a new hospital or modernize an old one 
you'll be able to outfit it completely from the American- 
Standard line of plumbing fixtures and fittings. For more 
information see your architect or your heating and plumb- 


Knee-action controls for these American-Standard 


sinks tara on the. water ing contractor, or write to American Radiator & Standard 
temperature. All fittings are finished in — Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 


non-tarnishing Chromard. 


The American-Standard instrument sink in Lankenau Hospital’s 
emergency room gets lots of use, but strong, non- absorbent vitreous 
china construction assures long service. 


American-Stardard 


Serving home and industry: AMERICAM-STANDARD - AMERICAN BLOWER - CHURCH SEATS & WALL TILE - DETROIT CONTROLS - KEWANEE BOILERS - ROSS EXCHANGERS - SUNBEAM AIR CONDITIONERS 
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the 15-member discussion groups 
in each of the 16 nursing areas. 
The consultants in each nursing 
area had a pre-conference meet- 
ing to plan the presentation of 
their material and to study the 
program guides supplied by the 
nursing committee. 

Each student attended two of 
the three, 50-minute discussion 
sessions of her choice. 

The questionnaires returned by 
the students reported that most of 
the participants felt more time 
should be allowed for the first dis- 


cussion session with an intermis- 
sion between meetings. It also was 
suggested that four different con- 
ferences on all 16 nursing areas be 
held two afternoons and two eve- 
nings in late March or early April. 

The planning committee believes 
that these conferences should not 
overshadow or eliminate the regu- 
lar professional adjustment classes 
in schools of nursing. They are in- 
tended as a supplementary program 
to aid senior nursing students in 
finding suitable positions for them- 
selves. 


reduce breakage 


Sterilizer Bags time, 


vers grate i 

disinte ration 
ting preP* 

Sta 


large size. 


Order from your Hospital Supply Dealer ,or 
write for samples and photos of techniques. 


~PRO-TEX-MOR Hospital Division 
CENTRAL STATES. PAPER AND BAG CO. 


5221 Natural Bridge St.Louis 15,Mo.- 
Sales Offices in all Principal Cities 


pegs Leaders Honored 
At Library Conference 


The Hospital Libraries Division 
of the American Library Associa- 
tion met in conjunction with the 
annual American Library Associa-_ 
tion Conference in Minneapolis, 
Minn., in June. Divisional meetings 
included a tenth anniversary 
luncheon at which early leaders in 
the field of hospital library work 
were honored. This was followed 
by a business meeting at which 
the election of new officers was 
announced: President, Ruth Tews, 
Mayo Clinic, Rochester, Minn.; 
vice-president and president-elect, 
Mrs. Suzanne Connell, Veterans 
Administration Hospital, Lake City, 
Fla.; and secretary, Mary Josephine 
Williams, Indiana University Med- 
ical Center, Indianapolis, Ind. 

A feature of the meeting was a 


- tour of hospital and staff libraries 


which included the Minneapolis 
General Hospital, St. Joseph’s Hos- 
pital in St. Paul, and the Veterans 
Hospital in Minneapolis. 

A panel discussion of the librar- 
ian’s role on the hospital team and 
papers by Dr. Tague C. Chisholm 
and Dr. V. Richard Zarling on the 
effects of reading on patients com- 
prised the last day’s program. 


ODM Personnel Handbook 
Issued for Administrators 


The Office of Defense Mobiliza- 
tion recently issued to hospital 
administrators a handbook entitled 
Mobilizing Your Personnel Re- 
sources for Better Patient Care, 
the first of a series describing ways 
to increase the productivity of hos- 
pital personnel. The series is de- 
signed to assist in meeting the 
added strain upon an already short 
supply of health personnel that 
may be caused by a defense emer- 
gency. | 

The handbook suggests that each 
aspect of the hospital’s program be 
planned by the group of people 
involved in carrying it out. The 
hospital’s over-all program should 
be planned jointly by all of the 
professions and departments of the 
hospital, and every employee 
should have an opportunity to take 
part in planning the activity of his 
work group. Since this places 
heavy demands upon management 
to supply leadership, the hand- 
book suggests ways of developing 
leadership qualities in the staff 
and of giving employees the train- 
ing they need to work in this kind 
of setting. 

The pamphlet was prepared by 
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La The “DU ET” Bag has two 
too! Easy snsert, easy to 
ume” AN open — complete aseptic i 
technique: Bags won't get 
| brittle oF disintegrate in 
PURO CAPS* Disposable Nipple COV ers 
America s most widely used Nipple Caps! 
Each dispense" carton holds 
1,000 covers printed red or 
blue or plain. Made of wet 1 
won't open OF | g — 
ard or 
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MANUFACTURERS OF QUALITY PRODUCTS 


® Surgical Soaps e@ Disinfectants 
Floor Soaps Waxes 


REGARDLESS of the pressure of production, REGARDLESS © of 
the stress of new demands, you can ALWAYS depend upon 
Midland’s poliey of controlling product sta- 
bility, and uniformity at every step of the manufacturing 


process. 
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the ODM staff, under the direction 
of the Health Resources Advisory 
Committee and its Subcommittee 
on Hospital Services. The Joint 
Commission for Improvement of 
the Care of the Patient and the 
American Hospital Association are 
cooperating with the Office of De- 
fense Mobilization in -its distribu- 
tion. 

Copies are available from the 
Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C., at 40 cents a 


copy. 


BLUE CROSS 


Colorado Groups 
Produce Color Film 


A color film, telling in pictures 
and words the remarkable success 
of an Akron, Colo. girls’ club or- 
ganized to aid and support the 
Washington County Hospital, 
Akron, Colo., has been produced 
and made available to the public 
by Colorado Hospital Service and 


ORCHARD 


CAP 


FOR TERMINAL 
STERILIZATION 


Now Available direct to Hospitals 
at | NEW LOW PRICE! Yes, by selling = 


rect to hospitals, we can now offer you substantial savings! Th 

is the famous Orchard Nipple Cap that is used by Eadtients 
everywhere, and was formerly furnished by a nation-wide milk 
company. It is perfect for terminal sterilization! Packed 1000 
Nipple Caps in a sanitary one-piece dis 
to handle. Write today for samples an 


mser box; very easy 
new, reduced prices. 


Cap. 


ST. LOUIS @ NEW YORK Add: 


ORCHARD PAPER COMPANY 
3914 N, Union, St. Lovis 15, Mo. 


Send us samples and prices of the Orchard Nipple 


Hospital... 


Requested by 


CHICAGO @ KANSAS CITY 
DALLAS @ LOS ANGELES 
SAN FRANCISCO @ ATLANTA |_ 
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Colorado Medical Service, Inc., 
Denver. 

The group, known as the JUGS, 
was developed in the Akron 
(Colo.) High School to provide the 
hospital with trained technical as- 
sistants and to encourage more 
and more young women to inves- 
tigate and select nursing as a 
career. 

Blue Cross and Blue Shield pro- 
duced the film, in cooperation with 
the Colorado State Medical Society 
and the Colorado Hospital Asso- 


ciation, in an effort to encourage 


duplication of the organization 
elsewhere. Dr. Monroe _ Tyler, 
chairman of Rural Health Commit- 


tee, Colorado State Medical So- 


ciety, was the originator of the 
film, and is largely responsible for 
its production. 

JUGS stands for ‘Just Us Girls.” 
Through the organization, JUGS 
members are given on-the-job in- 
structions in technical hospital 
work, and also enjoy planned social 
activities. They serve specific times 
in the hospital and in addition are 
called in to assist in hospital work 
when nurses are required else- 
where during special emergencies. 

As the girls progress in their 
training, they receive pins and 
caps, the colors of which designate 
their standing in training. All told, 
the girls each spend more than 200 
hours in the hospital during their 
high school careers. 

The film is available for show- 
ing to appropriate groups. 


Canadian Blue Cross Plans 
Launch Advertising Campaign 


Canadian Blue Cross _ plans, 
starting their first national adver- 
tising campaign last month, will 
try to reach a double market dur- 
ing a four-month program. 

While the emphasis will be on 
attracting business to a new Na- 
tional. Uniform Hospital Service 
Contract, advertisements also will 
be directed at maintaining public 
interest in Blue Cross. 

Four national business publica- 
tions, Canadian Business, Financial 
Post, Saturday Night, and Com- 
merce with combined circulations 
of 142,000, will carry during the 
four-month period four, two-thirds 
page size ads in both English and 
French. 

Two national English language 
week-end publicationsandaFrench 
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STAINLESS STEEL EQUIPMENT 
PREFERRED BY HOSPITALS 


® it’s built better for longer trouble-free use 


@ of its precision construction with many extra features 


AL EQUIPMENT 
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Brooklyn Hospital Equipment Co., Inc. 
Seles Offive 


192 Lexington Ave., New York 16, N. Y. 


Piease send us your catalogs on: 
Stainless Stee! Equipment 
Hospital Equipment 
sician's Equipment 
Furniture 
Hospital Casework 


Name 


Address 


Zone State... 


Nome of our dealer is 


Dept. 
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week-end publication will have 
four, half-page ads for the pub- 
lic at large. 

The Week-End and Star Weekly 
are English publications with a 
total circulation of two million. La 
Presse is circulated to 30 per cent 
of the Canadian French-speaking 
public. 

The advertisements will be of an 
institutional nature and will pro- 
mote the outstanding features of 
Blue Cross for business, labor and 
the general public. The National 
Uniform Hospital Service Contract 


will be emphasized in the ads. 

The Canadian Council of Blue 
Cross plans is sponsoring the cam- 
paign. 

The Canadian Blue Cross adver- 
tising program follows an advertis- 
ing campaign launched last April 
with 60 of the nation’s Blue Cross 
plans and 52 of the 77 Blue Shield 
plans participating. 

The advertising program in the 
United States calls for nine Blue 
Cross ads in Life, eight in The 
Saturday Evening Post, and eight 
in Look and five Blue Shield mes- 


PER 1,000 PARTICIPANTS 


FOR PIPED-OXYGEN SYSTEMS 


MICRO” 
RESUSCITATOR-INHALATOR 


plus Unique New 


MICRO-DAPTOR 


with Suction Aspirator 
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Models for 
* PERMANENT WALL MOUNTING 


TEMPORARY CONNECTION to 
THREADED or PLUG-IN WALL 
OUTLETS or DROP-HOSES 


LARGE CYLINDERS 
SMALL CYLINDERS 


just “plug it in” and you have E & J quality re- 
suscitation, inhalation and aspiration treatment for 
asphyxia emergencies, including newborn infants 


slow to breathe. The unique new E&J “Micro- - 


Daptor” connects to station outlets in a moment, 
or wall-mounts permanently in high-use areas, 
and the E & J “Micro” Resuscitator operates from 


it while held in the hand. It is fully proved by 


nearly 5000 in regular use. 


INVESTIGATE ITS CONVENIENCE IN USE AND 
ECONOMY OF PURCHASE AND OPERATION. 
See it demonstrated on your piped-oxygen system 
without obligation. Write to Dept. 547-4 at 
address below. 


Ea. J MANUFACTURING COMPANY 


100 £. Graham Place, Burbank, California 


sages in Life, five in The Saturday 
Evening Post, and four in Look. 
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AVERAGE LENGTH OF 
SPORTED TO THE BLUE CROSS COMMISSION _ 


| 
| 


-ADMISSION-STAY 

The admission rate during July 
1954 was 122 inpatients per 1,000 
members. This marks a decrease of 
20 per 1,000 members over the ex- 
perience of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members de- 
creased from 7.07 days in May to 
7.06 days in June. 

Blue Cross plans provided an aver- 
age of 986 inpatient days per 1,000 
members in June. This marks an in- 
crease of 52 days per 1,000 members 
over the May experience. 


Blue Cross Plans Report 
Membership Increase 


The 83 approved Blue Cross 
plans reported a net increase in 
membership during the second 
quarter period of 423,869. This net 
gain consisted of 136,260 sub- 
scribers (32.15 per cent) and 287,- 
609 dependents (67.85 per cent). 

The net growth during the first 
six months period was the lowest 
reported since 1938. During the 
first six months of 1954, Blue Cross 
plans acquired a net of 640,987 
members. 5 

The total membership in Blue 
Cross plans as of June 30, 1954 
was 46,446,833. Four plans (New 
York, Chattanooga, Detroit and 
Dallas) acquired a net gain of 
more than 25,000 members during 
the second quarter period. Four 
plans (New York, Chattanooga, 
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hine 
—a K-line floor mac 
Kent's famous cleaning teom ~ r Vacuum 


scrubbing and a Quiet Triple Powe 
wet 


Cleaner (for dry or wet pickup): 


Comparison tests tell the story... 


For faster, more efficient scrubbing of corridors or rooms, clean 
with KENT. Time after time, in actual usage tests, Kent machines 
outperform competitive makes, slicing labor costs by as much 
as 18.9%. 


Balanced Power is the Key------------- 


Imperfect balance and torque — sidewise 
pull of the motor — make ordinary floor 
machines difficult to operate. Kent solves 
this problem with the exclusive OFFSET 
MOTOR DESIGN that counterbalances 
handle weight and minimizes torque. The 
result is BALANCED POWER. That's why 
Kent machines, operated by man or woman, 
steer with fingertip ease—permitting faster 
work . . . causing less fatigue. Kent’s Bal- 
anced Power also means that all weight is 
on the brush, distributed so evenly the job 
is done better .. . so brushes wear evenly 
and last longer. 


See the ideal vacuum cleaner 
where QUIET has toe be maintained 


Operates in tiptoe silence... dispos- 
able paper bag—no dust bag to 
empty... perfect for dry work and 
more efficient bacteria control ... 
dependable Kent Junior Vacuum 
Cleaner. 


Write the Kent Co., 444 Canal St., Rome, N. Y. 
for full details on Kent maintenance equipment 


PIONEER IN MAINTENA 


EQUIPMENT SINCE 1913 
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Shelf 


FILING SYSTEM" 


for 
MEDICAL 


RECORDS 


in HALF the time 


at HALF the cost! 


REDS OF HOSPITALS 
including: 


USED IN HUND 
- FROM COAST-TO-COAST 
Arizona State Hospital, Phoenix, Arizona 


St. Luke’s Hospital, Denver, Colorado 


O’Connor Hospital, San Jose, California 


University of Illinois, Chicago, Illinois 


Stormont-Vail Hospital, Topeka, Kansas 


University of Maryland Hospital, 
Baltimore 

University of Oklahoma Hospital, 
Oklahoma City 

Receiving Hospital, Detroit, Michigan 

Children’s Orthopedic Hospital, 
Seattle, Wash. 

University of Minnesota Hospital, 
Minneapolis 

Roosevelt Hospital, New York, NM. Y. 

Montefiore Hospital, New York, N. Y. 


*U.S. Patent No. 2,648,587 


For Free Illustrated Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 


105 CHAMBERS STREET « NEW YORK 7, N. Y. 
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Toronto and Dallas) also reported 
a net gain in membership in excess 
of 50,000 members for the first six 
months of 1954. 


Based on the U. S. Census Offi- 
cial County by counties as of April 
1, 1950, and the area served by 
each plan as shown in the Blue 
Cross Manual, four plans have en- 
rolled more than 70 per cent of the 
population served by the plan. 
These plans and the per cent of 
population enrolled are: Allen- 
town, 79.87 per cent; Cleveland, 
75.98 per cent; Providence, 74.24 


per cent and Washington, 71.18 
per cent. The national average of 
population enrolled was 29.05 per 
cent. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Burlingame—Sisters of Mercy 
Corona—U. S. Naval Hospital 
Los Angeles—Hygeia Sanatorium 

ILLINOIS 


Jerseyville—Jersey Community Hospital 
District 


DEKNATEL 


DRY STERILE 


READI-CUT SILK 


| DEKNATEL 


with COl-r-tips 
to identify the size 


3/0 WHITE 


2/0 BLUE 


With COL-R-TIP, the size identification remains after the label 
reel is discarded. The twelve strands are in perfect alignment, as 
plastic tip eliminates chance of tangling and kinking. Readicut 
dry sterile comes in standard lengths of 18 inches—24 inches 
and 30 inches. One dozen strands per tube—3 dozen tubes in jar 


or can—sterile-packed. 


J. A. Deknatel & Son., Inc.—manufacturers of surgical sutures 
and operating room specialties—96-20 222nd Street, 
Queens Village 29, (L.1.) New York. 


When you think of Sutures, think of DEKNATEL 
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IOWA 
Knoll Tuberculosis Hos- 
p 


KENTUCKY 


on ospita 
~~ Hospital Compa- 


ny, In 
MAINE 
Bath—The Hyde Memorial Rehabilitation 


Hospital 
- MISSOURI 


St. Louis—St. Mary’s Hospital 
St. Louis—-St. Mary’s Infirmary | 


NORTH CAROLINA 
Scotland Neck—Our Community Hospital 


OHIO 
Warren—Trumbull County Tuberculosis 
Hospital 
OKLAHOMA 


Edmond—Edmond Hospital 


PENNSYLVANIA 


Glenside—North Hills Hospital 
Philadelphia — Philadelphia Tuberculosis 
Sanatorium 44 


VIRGINIA 
Richmond—Richmond Memorial Hospital 


ARABIA 


Dhahran, Saudi Arabia—Arabian Ameri- 
can Oil Company—Medicai Department 


EGYPT 


Cairo—Abbasia Faculty of Medicine— 
Ibrahim University 


ITALY 


Rome—Centro Di Studio Sul!’ Edilizia 
Ospedaliera 


LIBERIA, WEST AFRICA 
Monrovia—Liberian Government. Hospital 


PERSONAL 


Albrecht, Dr. Joseph Robert—Assoc. Med. 
Dir.—-Hahnemann Medical College and 
Hospital—Philadelphia 

Bielefeld, Vernon H.—Contr.—Genesee 
Memorial 

Carter, Rev. Tom — ~— of Baptist. 
Hospitals of Pong aptist General 
Convention of Oklahoma-—Oklahoma 


City 
Caseley, Dr. Donald J.—Med. Dir. & Assoc. 
Dean—Universit of Llinois Research 
and Educational Hospitals—-Chicago 
Fisler, James K.—Adm. Res.—vVariety 
Frese Jr., Col. Frederick J.—Surg.—Air 
Air Force Base, 
a. 


Garner, Maj. Walter F.—Hosp. Exec. 
Off.—USAF Hospital—Griffiss Air Force 

Harrison, John A.—Adm. Asst.—Newton- 
Lower Falls, 


ss. 

Clifford Lowell—Adm.—Rice Me- 
morial Hospital—Willmar, Minn. 

Meredith, Harley W.—Area Chief, Med. 
Administration — Veterans Administra- 
tion Area Med. Office—Trenton, N. J. 

Micklick, Maj. Irene E.—Management 
Nurse—William Beaumont Army Hos- 

ital—El Paso, Texas 

Milton, John E.—Adm. _ Asst.—Presby- 
terian Hospital—Chicago 

Oliver, Arthur V.—Pers. Dir.—St. Luke's 
Hospital—New Bedford, Mass. 

Patrick, Donald W.—Dir.—Clinical Center 
—National Institutes of Health—Bethes- 
da, Md. 

Reel, Jesse W.—Adm.—Everglades Memo- 
rial Hospital—Pahokee, Fla. 

Selbst, Robert M.—Exec. Dir.—Monticello 

(N. Y.) Hospital 

Simak, Melvin J.—Adm. Res University 

Simons, Hazel A.—Exec. Hskpr.—Montana 
Deaconess Hospital—Great Falls, Mont. 

Verfuerth, Maj. Vincent P.—Asst. Exec. 
Officer—Office of the Surgeon General 
—Dept. of the Army—Washington, D. C. 

Weiss, Earl—Hosp. Adm.—4036th USAF 
Hos} ital—Walker Air Force Base, Ros- 
well, M. 

Witt, Lyle C.—Dir. of Property & Supplies 

— Sequoia Hospital Redwood City, 


Calif. 

Zalkan, Dr. George—CO—U.S. Army In- 
firmary—New Cumberland (Pa.) ner- 
al Depot 


NEW AUXILIARY MEMBERS 


Athens (Ala.) Limestone Woman's Aux- 
iliary 
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Please 
your 
surgeons 


Atle NY OR 


SURGEON'S BRUSH 


Satisfied users are one of your hospital's best assets. 


Anchor All-Nylon Surgeon's Brushes are outstanding 

in performance... guaranteed to withstand 400 auto- 

clavings. They're made with DuPont's Tynex” nylon 

bristles for longer life. Scrub-up efficacy and comfort 

are better. In every way, Anchor All-Nylon Surgeon's 

Brushes are your best buy... they're much more eco- 
: nomical in the long run. | 


Order — by the dozen— through your hospital supply 
firm today! 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


Other Anchor products of highest quality 
| NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


aie 
_ Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH 


AURORA, ILLINOIS 


Write for Complete ination to Exclusive Sales 


THE BARNS COMPANY. 
1414-A Merchandise Mart « Chicago 54, IMinois 


OCTOBER 1954, VOL. 28 


HOURS DO YOU WANT TO SAVE? 


Seven out of ten enemas can be replaced with 
PHARMALAX SUPPOSITORIES, and each one saves 


one-half hour of nursing time. 


PHARMALAX SUPPOSITORIES contain sodium bi- 
carbonate and potassium bitartrate which combine, after 
insertion, to produce sufficient carbon dioxide to cause 


defecation in about 30 minutes. 


NONIRRITATING ... NOT HABIT FORMING... 


CAUSE LESS DISCOMFORT. 


Particularly suitable for postpartum use as well as before and 


after anal surgery. 


Suppositories 


PHARMACIA LABORATORIES, INC, 


Executive Offices: 270 Park Avenue, New York 17, New York 
Sales Offices: 300 First Street, N. E., Rochester, Minnesota 
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r Children’s Hospital Guild, 


of Beatrice (Nebr.) 
Hospitals 
wine s Auxiliary of Amsterdam (N. Y.) 
os 
wauee Auxiliary to the Caledonian 
Hospital Society, Brooklyn, N. Y. 
Memorial 


Women’s Auxiliary, Veterans’ 
Hospital, Ellenville, N. Y. 
A. thie — Hospital Auxiliary, Potts- 
Ladies’ Guild of St. John’s Hospital, 
aa Angelo, Texas. 


if Twig Association, Ohio Valley General 
= Hospital, Wheeling, W W. Va. 


=a Women’s Auxiliary, San 


- 
3 


San 


Hospital association meetings 


(Continued from page 6) 


American Protestant Hospital Association— 
February 9-11; Chicago (Palmer House) 

Canadian Hospital Association—May 9-11: 
Ottawa. (Chateau Laurier) 

Catholic Hospital Association—May 1|6- 19; 
St. Louis (Kiel Auditorium) 


INSTITUTES 
(NEXT 12 MONTHS) 

Institute on .Nursing Service Administration 
—October 18-22; Atlanta, Ga. (Henry 
Grady Hotel) 

Institute on Hospital Purchasing--Novem- 
ber 15-19; Chicago (Knickerbocker) 


Institute on Nursing Service Administration 
~—-November 1-5; Vancouver (Vancouver) 


AHA 


Institute on Personnel Administration—No- 
vember |-5; New York (Statler) 

Institute on Physical Therapy——-November | 5- 
19; Chicago (Morrison Hotel) 
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local anesthesia | 


anesthesio and 
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effect is more si 
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a fast action, by which so _ 
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-XYLOCAINE? HCL 


preferred local anesthesia 


ie a Write department H2 for complete bibliography 


Institute on Dietary Department Administra- 
tion—November 29-December 3; Chi- 
cago (Sheraton) 

Institute on Hospital Laundry—November 
29-December 3; Chicago (Knickerbocker) 

Institute on Medical Records—November 29- 
December 3; Los Angeles (Statler) 

Institute for Operating Room Supervisors— 
December !-3; Omaha (Blackstone) 

Institute on Hospital Housekeeping—De- 
cember 6-10; Los Angeles (Hotel Statler) 

Institute on Hospital Law—December 13-17: 
Chicago (Knickerbocker) 


1955 


Institute on Central Service Administration © 
—January 17-20; Los Angeles (Ambas- 
sador) 

Institute for Nurse Anesthetists—January 24- 
28; Portland, Ore. (Multnomah Hotel) 

Institute on Operating Room Administra- 
tion Services——-February 7-10; Tulsa, Okio. 
(Mayo Hotel) 

Institute on Financial Management—Feb. 
21-25; San Francisco (Sir Francis Drake 
Hotel 

Institute on Hospital Planning—Feb. 7-11: 
Houston (Shamrock) 

Institute for Nurse 
28-March 4; Atlanta {Dinkler- Plaza Hotel } 

Institute on Nursing Service Administration 
—February 28-March 4; Dallas (Adol- 
phus) . 

Institute on Medical Record Library Per- 
sonnel—March 21-25; Houston (Sham 


rock) 


Institute on Nursing Service Administration 


—March 21-25; Buffalo, New York (Statler) 

Institute on Engineering—April 18-22: To- 
ronto (King Edward) 

Institute on Operating Room Administration - 
Services—April 18-21: Washington, D. C. 
(Sheraton-Park Hotel) | 

Institute on Dietary Department Administra. 
tion—April 25-29; Boston (Somerset Hote! ) 

Institute on Occupational Therapy—May !0- . 
14; New York City (Hotel New Yorker) 

Institute on Credits & Collections—May 23- 
24: Atlantic City (Dennis Hotel) 

Institute on Public Relations—June 6-10: 
Chicago (Knickerbocker) 

Institute on Methods Improvement—June 6- 
10; Pittsburgh (Webster Hall) 

Institute on Central Service Administration— 
June 13-16; Montrea! {Sheraton-Mt. Royal 
Hotel ) 

Institute on Pharmacy—June 13-17; Chi- 
cago (University of Chicago) 


Team victory 
(Continued from page 82) 


governmental agencies, 
departments of public welfare: It 
includes playing a part in the 
efficient planning of prepayment to 
the end that burdens of unpre- 
dictable illness may be lifted from 
the shoulders of financially-troub- 
led men and women. There must 
be concern over the problems of 
the aged in relation to their medi- 
cal care and other needs. Health 
education must be fostered so that 
the community not only may have 
a better understanding of the im- 
portance of health but of the sig- 
nificant relationship of the physi- 
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X\ylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
by leadima wholesals 
ad ge and surgical suppl, 
and with E.pinephrine 1.100. 
(pin ol mi aleo sup 
prec with pt is converted 
penced in SOce. end time 
rrr vials packed 
ie (Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 
ASTILA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 
"U.S. Patent No. 2,444,498 


ST. JOSEPH'S HOSPITAL 
Stamford, Conn. 


Goal: $1,000,000 
Raised: $1,392,280 


Campaign victory will enable St. Joseph's Hospital to construct four-story extension, to provide 85 additional beds and three more operating 
rooms, and to expand and modernize many other facilities. Sister M. Sacred Heart is administrator. Francis Ll. S. Mayers, architect. 


“THE RESULT IS TRULY FABULOUS” 


The generous citizens of Stamford, Conn., recently 
oversubscribed by almost $400,000 a million dollar 
fund-raising campaign for St. Joseph’s Hospital. With 
dedicated leadership and with experienced direction 
by Ketchum, Inc., their campaign passed its goal 
ahead of schedule. More than $916,000 was raised 
by the Memorial Tributes Division alone! 

The Reverend John P. McNerney, honorary chair- 
man, wrote: “With the $1,000,000 goal eyed with 
much reasonable and practical reservation at the 


turn of the year, the result is truly fabulous. You . . . 
provided us with three excellent Christian gentlemen 
possessed of the wisdom and tact of Solomon in their 


field.” 


“TI *have never experienced such a deep feeling of 
satisfaction in any previous fund-raising campaign,’ 
said Mr. John L. Parry, campaign chairman. 

This is just one of a series of large-objective hospital 
campaigns across the nation which have. surpassed 
their goals this year under Ketchum direction. 


Administrators and board members are cordially invited to consult us without obligation 


. KETCHUM, INC. 


Campa wn Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA. AND [00 FIFTH AVENUE, NEW YORK 36, N.Y. 
CARLTON G. KETCHUM, President ¢ NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WORK, Vice President « Gres, Eastern Manager 


Member American Association of Fund Raising Counsel 
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cian, hospital and the health de- 
partment to human welfare. 


PATTERN EVOLVING 


A pattern embracing what I be- 
lieve to be the relationships be- 
tween the hospital and the health 
department in the world of tomor- 
row must be woven to include as 
the central figures representatives 
of the medical and dental profes- 
sions, the hospital, the health de- 
partment, the medical social work 
representatives and others con- 
cerned with human betterment 
and human welfare. From their 
joint efforts should evolve a plan 
of a nature and type that will pro- 
duce the high degree of health 
protection required by organized 
society. 

The challenging words of a great 
physician and distinguished public 
health administrator, Herman 
Biggs, to the effect that public 
health is purchasable and that 
within certain limitations com- 
munities may determine their own 
death rates, have proven true. 
This has been demonstrated by the 


lower morbidity and mortality 
rates in those communities where 
there was a willingness to expand 
funds for the purchase of health. 
An equally significant pronounce- 
ment that are living in the 
“century of the child” has been 
demonstrated by the tremendous 
improvements in infant and child 
health during the last 50 years. 


Better health is the thread of 
the pattern I weave. The hopes for 
better health call for the skills 
and the disciplines of the medical 
profession. The health problems of 
tomorrow, as I see them, must be 
solved in the offices of the medical 
profession and our health depart- 
ments and within the walls of our 
outpatient and hospital facilities. 
Their solution must bring into play 
the additional skill of the social 
worker and others concerned with 
the total social picture. We can- 
not talk about better health with- 
out including in our thinking such 
considerations as a job for the 
worker, adequate housing and suf- 
ficient and proper food. We must 
think in terms of an integrated 
hospital system that gives con- 


sideration to the total subject of 
medical care, including the ambu- 
latory patient, home care, the out- 
patient department and the facili- 
ties of our hospitals for acute ill- 
ness, convalescence, rehabilitation 
and chronic care. 


HOSPITALS IN KEY POSITION 


The pattern I have woven is 
based upon the realization that our 
hospitals and our public health 
agencies have done much over a 
period of years to contribute to- 
ward better and happier living. 
Both groups have worked toward 
this objective, but greater efforts 
have been needed for the coordi- 
nation of their activities. It is im- 


portant to remember that hos- 


pitals, as well as members of the 
medical profession, were regarded 
in the past as concerning them- 
selves primarily with care of the 
sick while health departments 
were considered agencies con- 
cerned only with disease preven- 
tion. 

Allusion already has been made 
to the gap between prevention and 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and STEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


STEAM « CLOX Dept. H-43 


11471 Vanewen St. 
Nerth Hollywood, Calif. 


["] Please send free samples and complete 
sterilization file. 


[) Please have service representative call. 
My name 


Title 


STEAM CLOX 


/ / : solid eye. 


The Berbecker 
“SPRING-EYE™ 


Needle 


THE BERBECKER Spring Eye may be threaded at any point 
on the suture merely by forcing the suture through the slot | 
into place. It is then held as securely as though in a 


This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach and 
other abdominal operations, where tension on the wound is 
excessive. One of many dependable Berbecker needles 
obtainable regularly at your surgical supply dealer. 


B Julius Berbecker & Sons, Inc., 15 E. 26 St.,.New York 10, N.Y. 


RBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 
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Carolina Sanitary Napkins 


@ Carolab’s cotton-filled sanitary pads are made from quality 
materials as carefully processed and treated as Carolab’s famous surgical 
cotton. They do not shrink or become brittle or discolored 
when sterilized. Heat actually improves them . . . makes them thicker 
and fluffer to provide the downy-soft comfort and maximum 
absorptive qualities so important in surgical and obstetrical cases. 


Gest 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton... convenient, comfort- 
able—no seams, no overlap. Avail- 


able in all standard hospital sizes 


with regular tabs. 


patient comfort 


IN ITS CLASS 


Cotton-filled, gauze covered: same 


fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs; regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


hospital economy 


FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
344"x12", and 3'4"x24". 
Also available —cellulose-filled: 
gauze covered, with tabs—an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long-tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 
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FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks °® Binders and accessories 


Gowns for patients, surgeons, residents, nurses 


CAROLINA-MAID is made for service ... made to wear like iron for ? 


months.on end. Only the finest-quality fabrics are used —fabrics that are 
soft, for comfort, but rugged and strong for a long and rip-proof life. 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 101, 
our Infants’ and Children’s Line. 


7 


Hospital executives who are cost-conscious—as who isn’t, nowadays? 
—will appreciate these practical features of the Carolina-Maid line: 


®@ Made from specially selected fabrics | 
@ Every stress point is bar tacked 

@ All joining seams are 2-needle stitched 
@ Tie tapes are securely bar tacked 


@ Twill tape reinforcement is stitched to every yoke x 


before the yoke is stitched to the garment 


@ Hems are double turned and lock stitched 


@ All garments are generously cut to 
fullsize from well-designed functional 
patterns to provide roomy, comfort- 

_ able fit and neat, trim appearance 
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person-to-person 


ROBERT S. MACFARLANE 


President 
Northern Pacific Railway Company 


i 
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“Combine a good product with enthusiastic salesmanship, capably directed, and 
favorable results are reasonably certain. This winning combination through a 
person-to-person canvass recently added more than 8,000 employees of the 
Northern Pacific Railway to the Payroll Savings Plan for purchase of U. S. 
Savings Bonds. It is gratifying to me that the organized efforts of Northern 
Pacific personnel not only have resulted in substantially increased systematic 
saving and a greater investment in America’s future by our employees, but that 
the Treasury Department is using our campaign as an example throughout the 
railroad industry in its efforts to step up regular purchases through payroll 


deductions.”’ 


The U. S. Savings Bond is a good product . . . Payroll 
Savers are enthusiastic Bond Salesmen . . . company 
—_ was good because everybody on the Road knew 

at Mr. Macfarlane was 100% behind the effort to 
increase employee participation in Northern Pacific’s 
Payroll Savings Plan. 


But, there was still another, and very important, 
factor in the success of Northern Pacific’s campaign 
that added more than 8,000 new Payroll Savers — a 
Person-to-Person Canvass. | 


A good Person-to-Person Canvass is an organized 
employee effort that puts a Payroll Savings Applica- 
tion Blank in the hands of every man and woman in 
the company. There is no pressure, no drive to “sign 
up.” Every employee is free to make his own decision. 
That’s all there is to a Person-to-Person Canvass, but 
in literally thousands of companies, as on the Northern 
Pacific, a high percentage of employees want to build 


their personal security and are quick to join the Pay- 


toll Savings Plan when its availability and many ad- 


vantages are brought to their personal attention. 


Upwards of 8,000,000 employed men and women are 


_ enrolled in the Payroll Savings Plan, most of them as a 


result of Person-to-Person Canvasses. Each month these 


Payroll Savers invest more than $160,000,000. The 


1954 goal is 9,000,000 Payroll Savers. It can be reached 
if you and other executives will take a personal inter- 
est in the Plan and what it means to your employees, 
your company and your country. 


If your company has the Payroll Savings Plan your 
State Director will be glad to help you organize a 
Person-to-Person Canvass that should increase em- 
ployee participation to 50%, 60% or more. If you do 
not have a plan he will show you how easy it is to in- 
stall one. Write to Savings Bond Division, U. S. Treas- 


ury Department, Washington, D. C. 


The United States Government does not pay for this advertising. The Treasury Department 


thanks, for their patriotic donation, the Advertising Council and 
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treatment, which fortunately is 
In this, the medical 
schools of our country have play- 
ed a most significant part through 
creation of departments of preven- 
tive medicine and development of 
a better understanding by medical 
students of their necessary interest 
and concern in both prevention 
and treatment. The need for co- 
ordination of effort on the part of 
hospitals and health departments 
has become greater as the increase 
in the expectancy of life has im- 
posed a greater burden upon our 


curative machinery. This has 


placed the hospital in a very stra- 
tegic position for combating the 
illnesses of middle and later life. 
Above all, we must remember 
that we need the support and co- 
operation of an intelligent public, 
trained to believe truly that public 
health is purchasable and is a de- 
sired goal for the men, women and 
children of America. The reali- 
zation of this desirable goal and 
ideal imposes a task and challenge 
upon the imagination of our lead- 
ers in the field of medicine and 


Report 


TERNITIES, 


PROJ ECTS. 


At the annual conference of the AMrrtcan City 
Bureau Pres, Jas. E. Almond gave the gratifying 
‘report for the past year of association with 117 cam- 
paigns involving $80,000,000 in goals and represent- 
ing HOSPITALS, COLLEGES and UNIVERSITIES, COMMU- 
NITY CHESTS, UNITED FUNDS, CHURCHES, Y.M.c.A. and 
Y.W.C.A., BOY SCOUTS, SYMPHONY ORCHESTRAS, FRA- 


CHAMBERS OF COMMERCE and OTHER 


“Our half century has experienced more scientific 


America 


221 N. LaSalle Street 
Chicago |, Illinois 
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developments than any other period in all human 
history. But we have not made a corresponding 
progress in understanding the meaning and purpose 
of life. The only hope is that our people, through 
educational institutions, social welfare agencies and 
those things generally for which the American 
Crry Bureau type of service is designed, wisely will 
assume their responsibility along with the church 


and the home in emphasizing the moral and spirit- 


ual balances in the values of life.” So said Mr. 


Almond in his opening address. That hope appears 
to be materializing as the AMerican City Bureau 


next report promises to exceed the last. 


There is no substitute for experience 


n City Bureau 


(ESTABLISHED 1913) 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member 
American Association of Fund-Raising Counsel 


public health education, medical 
care, public health practice and 


hospital administration. 


Pocket-sized program 


_ (Continued from page 87) 


that the isotope service will im- 
pose an additional load of data in- 
terpretation and diagnosis—a bur- 
den that cannot be delegated— 
and when we consider that most 
capable physicians are already 
overloaded, the objections to this 
solution are obvious. 

(2) A laboratory medical tech- 
nician already employed may re- 
ceive special isotopes. training 
through participation in a “short 
course” that will enable him to 
carry out the isotope duties. This 
is at best a makeshift alternative, 
because only rarely will a medical 
technician have a scientific back- 
ground enabling him to assimilate 
the essential instructions. Radio- 
activity measurements carried out 
“cookbook-wise” may be worse 
than worthless—they may pro- 
duce misleading data. 

Both of the above solutions suf- 
fer from a common deficiency— 
they do not provide for the servic- 
ing and maintenance of electronic 
equipment. Special training and 
ability not ordinarily found in the 
run-of-the-mill radio service man 
are required for Geiger counter 
scalers and ratemeters. Another 
solution, however, remains to be 
considered. 

(3) The problem apparently has 
been mastered in our area by the 
development of an isotope techni- 
cal service sponsored jointly by 
the University of Kansas and Stor- 
mont-Vail Hospital, which pro- 
vides for part-time services by a 
thoroughly-trained isotopes tech- 
nician with adequate clinical 
experience and exceptional elec- 
tronics ability. The physician is, of 
course, in charge of the program 
as usual, but he is relieved of the 
drudgery of physical measure- 
ments and care of equipment. He 
is able to concentrate his attention 
on the important clinical aspects 
of correlation of the tracer data 
with the medical history of the 
patient. 

It has become clear that the 
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freedom from urgent demands of 
medical practice and consultation 
enjoyed by the technician results 
in more careful and painstaking 
tracer studies than ordinarily 
would be possible if they were 
carried out by the physician. It 
may be possible in the near future 
to improve the service rendered 
under this “roving technician” 
plan by substituting measure- 
ments of iodine ratio evaluated 


from blood serum samples in a 


central area laboratory. Extensive 
research is now in progress with a 


view to the development of = 
procedure. 


Korea and its hospitals 
(Continued from page 102) 


disease control is best evidenced 
by the negligible incidence of 
these endemic diseases among U.S. 
troops stationed in Korea. 

If any progress in voluntary 
medicine is to be realized, private 
practitioners must be given hos- 


CLEAN ER 


—offered by an INSTRUMENT MANUFACTURER 


Read these facts about this revolutionary new Cleaner and COMPARE! 


After years of research, Weck introduces WECK CLEANER with the 
assurance that there is no finer instrument cleaner on the market. Here are 
the FACTS about this revolutionary new product: 

Removes clotted blood and other contamination rapidly. 
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Does not produce foam which would interfere with 
mechanical washing. 

inhibits corrosion of surgical instruments. 
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We suggest thet you order a 5 pound can of WECK CLEANER. 
if you are not more than satisfied with the results we will 
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if you ask me— 
any product thot will clean 

thermometers and formula bottles 
and nipples will clean anything. And, 

in my opinion, the best job is done 

by the new WECK CLEANER_ 
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Menviocturers of Surgical instruments Hospito! Supplies 


instrument Repoiring 


pital staff privileges. As of now 
there is no such arrangement and 
this forces a substandard practice 
on the private physician. _ 

The preponderance of hospitals 
are government owned, inade- 
quately staffed with poorly com- 
pensated physicians, and are 
meagerly equipped to do a tremen- 


-dous task. They are poorly financed 


so that what service they give is 
most austere. 

No fine, modern hospitals by our 
standards will emerge in Korea in 
the next 10 years. The resources 
to sustain such institutions would 
not be forthcoming even if they 
were benevolently provided. Some 
hospitals are being rehabilitated 
and equipped, to be sure, but the 
hospital cannot reflect more rapid 
progress than the political, social, 
economic, religious and scientific 
components of the social structure 
of which it is a reflection. 

In the meantime many brave 
people are making great personal 
sacrifices to bring progress in med- 
ical and hospital care to their fel- 
low Koreans. They deserve our 
help, support, understanding and 
appreciation. They, too, want free- 
dom from oppression and the right 
to choose -their own way of life. 
And they deserve it. . 


Rule of thumb isn't rule enough! 
(Continued from page 90) 


even though the average number 
of patient days increased 3.2 per — 
cent during the test period. 

Figure 2 summarizes: (a) The 
amounts and kinds of surgical 
dressings issued during the period 
of the pilot study (December, 
1952) and during January and 
February 1953, when changes in 
the types of dressings to be used 
were under consideration; and (b) 
the amounts and kinds of dressings 
selected for the test period cover- 
ing March 1953 through February 
1954. Average issues per week only 
are given in this summary. 7 

Several facts of importance may 
be noted in this schedule: 

In spite of the fact that our in- 
ventories increased in relation to 


_kinds of dressings, our costs de- 


creased. The total average value 
of issue per week over December 
1952 to February 1953 was $291.47. 
The total average value of issue 
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head and provides 24-hour, automatic dry 
ing without mess and clutter. Washrooms 
are more sanitary with no towel waste and 
no fire hazard. All Sani-Dri models carry 
the Underwriter’s seal of approval and 
full 2 year guarantee! 
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Electric Dryer, Offers So 
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No other dryer offers all the advantages of Sani- 
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room requirements. 
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per week. over March 1953 through 
February 1954 was $228.68. The 
average saving per week was 
$62.79. 

Savings were effected through 
reducing the quantities of expen- 
sive dressings used and by taking 
advantage of one or more cheaper 
and more effective kinds of dress- 
ings in their place. For example, 
where formerly we used several 
12” x 16” combine pads with non- 
absorbent back and many gauze 
fluffs for heavy drainage—two very 
expensive types of dressings—we 
now use one 12” x 16” combine 
pad, two fully-absorbent 8” x 10” 
combine pads and the zobec roll 
instead of the gauze fluffs. 

We believe that our study has 
proved conclusively that worth- 
while economies and proper selec- 
tion of dressings are possible only 
through studies that involve not 
only the personnel who use the 
dressings, but also those who can 
acquaint these people with avail- 
able materials and their costs 
through practical research on the 


various types of available dressings 


and the best methods of applica- 
tion and issue. Proper selection of 
dressings and maintenance of 
dressings inventories cannot be 
made through deductions based 
solely on past usages, because doc- 
tors and nurses are masters in the 
art of improvision. They are not 
business people and they do not 


realize what improvision costs hos- 


pitals and the public. They are, 
however, the professionals who 
know what is needed for their pa- 
tients. If given an opportunity to 
test and then speak, their choices 
lead to economies. | 


She quit—but we know why 
(Continued from page 95) 


easily for the summary tables by 
simply sorting the Acquisition Rec- 
ord and Exit Interview sheets 
(stapled together) for separated 
employees. Counting the number 
of forms that fall in each stack 
gives the figures needed for the 
body of the table. 

With the raw data in this form, 
advanced statistical analysis is 
possible at low cost. Once each 
year or so, correlation studies may 
be run, perhaps to show how job 


performance is related to salary or 
how absenteeism is related to mari- 
tal status. The many other pos- 


sible relationships allow a wide 


range of research studies. 

For a very simple example; 
many administrators might like to 
see the blank form correlating age 
and length of stay (fig. 4, p. 95) 
filled out for nurse aides in their 
hospital. It would help answer the 
present critical question of whom 
to invite into the increasingly- 
popular aide training programs. 
Much insight thus can be gained 
from a rather simple sorting of 
the Acquisition Record and Exit © 
Interview forms into appropriate 
stacks. That is, we-.can discover 


‘what kind of aides are likely to 


have long stay and good job per- 
formance. | 

Very little is known, at present, 
about this crucial aspect of the 
new nurse aide programs. So far; 
research at Pittsburgh has indicat- 
ed that the hospital job  per- 
formance of aides is closely re- 
lated to their previous high school 
grade record, but that it is not at 
all related to their age, and not 
closely related to their intelligence 
quotients.* A strong negative cor- 
relation between length of stay 
and the percentage of time as- 


signed to the evening tour of duty 


is apparent, but there is no signifi- 
cant difference between married 
and single personnel or between 
negroes and whites in regard to 
length of stay. Multiple or partial 
correlation coefficients, and stand- 
ard errors of estimate, also can be 
calculated for these data, but the 
use and power of such tools is not 
yet widely understood. . 


8Cf. Evelyn Zetter and Phyllis Bergent, 
“The Nurse Aide’’ (mimeographed report 
of the University of Pittsburgh School: of 
Nursing), pp. 398-409 


Always ready for admissions 
(Continued from page 149) 


to ready a room for patient use. 
This made the “auxiliary maid” 
function a highly mobile one, and 
it enabled her to go from floor to 
floor without depending on local 
stocks of cleaning equipment and 
linen. | 
As soon as the auxiliary maid 
began to carry out their duties, it 
became apparent that there were 
some problems involved. House- 
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keepers inspected the rooms and 
discovered that cleaning was not 
being done properly. This was cor- 
rected by having an additional 
period of instruction by the house- 
keeper. 

The second problem that arose 
was perhaps the most likely one to 
develop: Nurses called for or asked 
the auxiliary maid to clean a room 
immediately after it was vacated, 
so nursing personnel could be 
spared the chore of cleaning. It 
was necessary for the admitting 
office to meet this request with a 
firm “no,” inasmuch as the pur- 
pose of the auxiliary maid was to 


’ make up those rooms that were in 


immediate demand for patients 
waiting in the admitting office. If 
the maid were to be sent to the 


nursing divisions that had dis- 


charged patients and for whose 
rooms there was no immediate de- 
mand, then all control would be 
lost over the auxiliary maid; and 
she would be performing functions 
other than those for which she had 
been fitted. 


READY FOR CALL 


The next problem was that of 
“locating’’ the auxiliary maid; 
that is, giving her a specific place 
in which to be when she had no 
special cleaning duties to perform. 
At first, she was assigned to a 
specific nursing division and was 
to perform general housekeeping 
duties there when not otherwise 
assigned by the admitting office. 
This, however, was not entirely 
satisfactory, so the maid was trans- 
ferred to central supply, where 
she was assigned duties but was 
also available for call when a room 
needed: preparation. 

After the preliminary problems 
were solved, this. method of clean- 
ing vacated rooms worked out to 
the general advantage of nursing 
and housekeeping and the admin- 
istration. Most of all, it enabled 
the hospital to provide: accommo- 
dations more readily than other- 


| wise would have been possible for 


patients, many of whom are criti- 
cally ill and cannot be delayed in 
admission. 

At Barnes Hospital, then, this 
seeming violation of orthodox con- 
cepts of authority and responsi- 
bility has worked for the benefit 
of the patient and greater operat- 
ing efficiency in the hospital. a 
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JOHN H. HAYES 


In my book, no honor was ever 
more greatly deserved than that 
of the presentation of the Award 
of Merit this year to George Bug- 
bee. It has been a cherished privi- 
lege for me to work with him, and 
to watch him work, for the past 11 
years. In my opinion no organiza- 
tion was ever blessed with a more 
capable executive director. 


I managed a large national trade 
organization for 7 years; and now 
realize that I only thought I was 
good, 


7... 


Perhaps some of you have noticed 
the badinage between the presi- 
dent in his column and the writer 
of PRN; and what I have been up 


against in this respect, particularly 
during Ritz Heerman’s term. Un- 
fortunately, neither of us knows 
what the other’s comments might 
be until we get the magazine. It 
then takes about two months to get 
the answer in print. Too long. 

If Frank Bradley “lays off’ me 
this next year, I will do the same 
for him. But he will probably see 
this too late to avoid starting some- 
thing. I had better begin to think 
up things to say about him. 


x * 


The researchers are finding new 
wonder drugs each day, but we 
still suffer with colds. 


You can get well fast these days 
if you just pick the right disease. 


x * 


EASUP’S FABLES: A married 
couple were blessed with four 
children—2 boys and 2 girls. They 
determined that they could best 


- contribute to the betterment of the 


human race by having the chil- 
dren trained to be a doctor, a min- 
ister, a social worker and a nurse, 
believing that accomplishment 
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meant more than great riches. The 
children grew up and chose their 
own fields of work: A _ baseball 
player, a builder, an actress and a 
fashion designer. All were success- 
ful as creators and entertainers, 
thus adding to the comfort and en- 


_joyment of many people. 


* * 

To avoid pressure (and because 
I am a lazy fellow) I always try to 
be about five months ahead in 
supplying items for PRN. There- 
fore you can imagine my astonish- 
ment when I checked over the 
material published and found that 
the May, 1954 issue had in it five 


- items which had already appeared 


in earlier issues. That’s a nice, 
easy way to keep the column 
filled; but not necessary in view of 


the amount of material on hand. 


Some smart alec could tell me 
not to worry about it, because no- 
body reads PRN more than once; 
or that it is so indigestible it is 
bound to repeat on one. 


There was a time when “in- 
terns’ quarters” was thought to 
mean their daily pay. 


* 

One of the big advantages which 
a manufacturing business has over 
hospitals is that when demands in- 
crease a business can add one or 
two shifts in the factory; and dis- 
continue them when demands les- 
sen. Hospitals have to employ 
three shifts no matter what the 
demand might be. 


x * 


PICTURESQUE HOSPITAL SPEECH: 


“He gazed through the plastic 
oxygen tent as though into a world 
which he feared he was leaving.” 


x * 


I still look forward to the day 
when I will have the opportunity 
to vote for a political candidate 
who boasts about his record for 
taking laws off the books, and 
promises to take off more. 


= 


My good friend, James U. Norris, 
tells me that there is “The Ameri- 
can Animal Hospital Association,” 
founded in 1933, and with a mem- 
bership of.233 hospitals. In fact, 
he was called upon to talk at their 
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annual convention in New York 
on the subject of the importance of 
records, good management, etc. 

I suppose those fellows have the 
same troubles with the patients’ 
owners as we do with patients’ 
relatives. However, no one could 
complain that the patient was 
“treated like a dog.” 


x * * 


Among the most annoying peo- 
ple I would include those who 
don’t know that they cannot sing. 


* 


There was once a patient who, 
having no visitors and being lone- 
some, asked that a NO PARKING 
sign be placed over his bed, so as 
to make people stop at his bedside 
and stay there to talk to him. 


Moron's Medical Lexicon 


ACCOUCHEMENT: a visit to a 
psychiatrist. 

APERIENT; easily seen. 

AROMATIC: a person with arth- 
ritis. 

AXILLARY: a group of ladies 
working for a hospital. 

ALIMENTARY CANAL: a_ small 
waterway. 
CESAREAN SECTION: a district in 
Rome. 

CECUM: sometimes said to dogs. 

CHAMOMILE: took a walk for a 
Camel. | 

CICATRIX: tired of being fooled. 

CONGENITAL: friendly. 

CoLic: a sheep dog. 

DILATE: to live long. 

DISLOCATION: here. 

ERODENT: a male rat. 

FESTER:. quicker. 

LUMBAR PUNCTURE: a knothole. 

LEUKOCYTE: to appear all messed 
up. 

MorsipD: a higher offer. 

OrRIS: rowboat equipment. 

OUTPATIENT: a person who has 
fainted. 

OVULE: not circular. 

PHARYNGITIS: irritation deep in- 
side. | 

PLEURAL: more than one. 

PROTEIN: in favor of young 
people. 

STASIS: corsets. 

TABLET: a small table. 

VARIOLA: a phonograph which 
plays all speeds of records. 

VERTEBRA: a piece of women’s 
apparel. 


Unscrew cap from 


— 


Remove rectal tube 
Roe from cellophane en velope 


— 
— 


Attach rectal tube 
Lubricate tip. 


Each 4'2 fl. oz. disposable unit con- 
tains in each 100 cc., 16 Gm. sodium 
biphosphcte and 6 Gm. sodium 
phosphate... an enema solution of 
Phospho-Sodo (Fleet)... gentle, 
prompt, thorough and as effective 
as the ave age enema of one or two 


DISPOSABLE 
UNIT 


‘ 


C. B. FLEET CO., INC. | 
Lynchburg, Virginia 
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| OY Squeeze bottle’ 
| 
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IN SOME HOSPITAL— 
tA, 
FLEET 
IS GIVING A SURGEON * 
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7 There is More 

To Fund- Raising 
Than 

aising Funds 


In a community, where 
there is a recognized need 
for the construction of hos- 
pital facilities or those of a 
nurses’ home, the first ques- 
tion to arise is, “How can 
we raise the needed funds?” 
The next, “Can we raise an 
amount sufficient to meet the 
needs for the present and 
future with the hearty co- 
operation, good will and 
continuing support of the 
community?” 

Raising funds is a man- 
size job. It requires among 
many things thorough re- 
search in the community . . 
an intelligent understanding 
of the need... and a well 
planned approach to the 
solicitation of funds involv- 
ing the full cooperation of 
the public as participants in 
the entire program. 


Ward, Wells, Dresh- 
man & Reinhardt, with over 
43 years of experience, have 
come many “needs” and the 
direction of many campaigns 
with objectives fully raised 
or substantially surpassed. 
Because this firm recognizes 
that “there is more to fund- 
raising than raising funds” 
many hospitals and com- 
munities have found in our 
service a most satisfactory 
answer to their financing 
problems. 


At your request—consultation 
promptly arranged with Hos- 
pital Boards and Administra- 
tors, without cost or obligation. 


WARD. WELLS. DRESHMAN 
& REINHARDT 


ROCKEFELLER PLATA NEW YORK 20, W. Y. 


Telephone Circle 61560 : 


CHARTER MEMBER OF THE AMERICAN 
ABSBOCIATION OF FUND-RAISING COUNSEL 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 pe 
insertion. 


C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
—— display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts wth no change of 


copy. 


FOR SALE 


DAHLBERG coin - operated PILLOW 
RADIOS for sale. Ver — used, guar- 
anteed $35.00 each F.O. G. Stevens, 
820 No. Shore Dr., Miami Beach 41, Fla. 


WANTED 


FACTORY WANTS ITEMS TO MANU- 
.FACTURE on royalty basis or vutright 
urchase. 

lectrical or mechanical devices preferred. 
Complete manufacturin facilities and 
ample capital available. If item is presently 
being manufactured, will consider bus 
chase of designs and tools. Address 
F-38, HOSPITALS. 


POSITIONS OPEN 


NURSE ANESTHETISTS for 150-bed gen- 
eral hospital; four nurses, full time M.D., 
all agents and techniques; one month’s 
vacation; two and one-half hours from 
Boston and New York. Write G. J. Carroll, 
M.D., Chief of Anesthesia Department, 
William W. Backus Hospital, Norwich, 
Connecticut. 


CLINICAL INSTRUCTOR AND SUPER- 
VISOR FOR PEDIATRIC UNIT—115 beds. 
400 bed hospital. Approximately 25 students 
assigned to unit every three months. B.S. 
degree with major in pediatrics or nursing 
education desired. Total school enrollment 
200 students. Affiliated with Drake Univer- 


sity. Director of Nursing, Iowa 


Methodist 


EXECUTIVE HOUSEKEEPER (Male). 700 
bed general hospital, Eastern city. Assume 
responsibility for Hospital, Nurses Resi- 
dence and living in quarters. Must have 
ability to organize, supervise and train per- 
sonnel in expanding organization: Salary 
open. Address Box F-49, HOSPITALS. 


OPERATING ROOM SUPERVISOR, 236 
bed general hospital; also NURSERY HEAD 
NURSE, 60 bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified 
perorms: pleasant working conditions, 40- 
our week. Apply Director of Nursing, 
San Jose Hospital, San Jose, California. 


REGISTERED NURSES—A few positions 
for General Duty and Operating Room 
Nurses immediately available at The 
Waltham Hospital, Waltham, Massachu- 
setts. Hospital fully accredited. Is situ- 
ated in pleasant suburban location, eight 
miles from Boston. Base rate of pay 40 
hours. Time and one-half for overtime. 
Average work week, 44 hours. Automatic 

y adjustment semi-annually for first 
two years. Increased pay for evening and 
night shifts. Social urity, retirement 
plan, sick leave, paid vacations, paid holi- 
days. Living-in facilities available. Ample 
opportunity for advancement for qualified 
employees. Apply to Diréctor' of Nursing 
in writing, or call WALtham 5-1630. 


ospital, Des Moines, Iowa. 
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OUR STIH*HVEAR 


Wo ODWARD 


3rd 18S AVE. 
CHICAGO 


ADMINISTRATORS: (a) Physician to dir 
lge coop health organ; minimum $15,000; 
large city: univ med center; W-Coast. (b) 
Lay; gen'l vol hosp 375 beds: unit impor 
med center: E. (c) Lay; gen'l hosp 125 
beds; attractive coll twn 25,000; MW. (d) 
Medical; gen'l hosp lge size; univ med 
sch affiliated; req's outstanding man, pref- 
erably FACHA; E. (e) Gen'l hosp 225 
beds; completion expected 60 days; immed 
appointment; very attrac co-ed coll town 
80,000; warm climate. (f) Med dir well- 
qual in med education; 700 bed gen’'l 
hosp; assoc adm under supervision of med 
dir will handle bus admin; Pac Coast. (g) 
125 bed vol gen’l hosp; county seat twn 
40,000; MW. (h) Ass’t pref with M.H.A. & 
2 yrs exper in public relations, Admit ofc, 
credit & collections; vol gen hosp 300 beds 
es to 400 beds: about $8000; “city 
350,000. MW. (i) Ass’t dir: 350 bed vol gen 
hosp w/exec med sch affil; E. (j) Admin 
ass’t; vol gen hosp 300 beds New England. 
(k) Lay: gen hosp 75 beds: no age limit 
but prefer younger man; req’'s gd account’g 
background; county seat, 10,000; MW (1) 
90 bed gen'l vol hosp; lovely town 
20,000; MidE. 


ADMINISTRATORS—WOMAN: (a) R.N; 
able to substitute in surgery when nec; 
vol gen hosp 50 beds; Calif. (b) R.N; 60 
bed gen hosp 4 yrs old: fine med staff; 
excel financial status; $5000; S. (c) Gen 
hosp, 50 beds; Ohio. (d) R.N.; gen hosp 50 
beds; Okla. (e) Vol gen hosp 90 beds: 
Calif. (f) R.N; 70 bed TBe Hosp; central 
(g) Small psychiatric hosp; $5200 plus full 
mtce. MidE. (h) R.N; with B.S in nurs’g; 
as ass't admin; will assume full charge 
later; SE. vol gen hosp 150 beds; SE (i) 
R.N; duties will not include nurs’g: vol 
gen hosp 30 beds; New England. 


ADMINISTRATORS - CLINICS; Business 
Managers, (a) 9 man grp; aircond clinic; 
beau Fox River Valley town 1 hr to Chgo. 
(b) gen’l estan 300 beds; West Coast. (c) 
Bus Mgr combin’d with personnel dir: lege 
teach’g program; hosp 125 beds; $5000; 
univ med center; S. (d) lge impor Negro 
hosp; about $7000; (e) 5 man grp long- 
estab; expansion prog: new clinic; city 
500,000: MW. (f) Small grp; So-Cailif. 


ADMINISTRATIVE - EXECUTIVE STAFF: 
(a) Chief Admitting Officer; 230 bed gen 
hosp; vicinity Niagara Falls. (b) Comp- 
troller; req’s degree with min 5 years 
exper 1 of which shld be in hosp, field: 
500 bed hosp; one of finest in country: 
$7500; excel increases; city 175,000; MidE. 
(c) Personnel dir; gen hosp 250 beds: new 
post; shld be qual plan, admin program 
for 500 empl; twn 100,000: sev colleges; 
univ med center: SE. (d) Personnel Mer: 
800 bed med schl affil hosp; to $8000; will 
consid woman; lge city; MW. (e) Public 
Relations Officer; shld also be qual as 
admin. ass’t; small hosp; $5000; S. (f) 
ee dir; lge hosp open’g soon; 
alif. 


ANESTHETISTS: (a) Two req'd: 100 bd 
gen hsp, expnd’g to 200; $5000, full mtce; 
coll twn nr univ med center: MidE. (b) 
Gen hosp 120 beds; new surgery; active 
dept incl much heavy surg, all by Cert 
or FACS surg: no OB call: $500, full 
mtce; twn 20,000 nr univ city; W-central. 
(c) Head; excel dept & med staff: 70 
majors, 100 minors pr mo; 150 bd gen 
hosp; gd sal; attrac twn; S. (d) Instr; 
12 on staff; lige teach'g hosp, impor med 
sch; desirable city, SW. 


DIETITIANS: (a) Managing diet; 200 bed 
gen hosp; new, well equip’d dept; $6000, 
mis; by spec arrngm’'t, client pays fee; 
attrac twn 40,000; SE. (b) Vol gen hosp 
100 bds; Alaska. (c) Chief; 100 emp! in 


excel dept of 300 bd teach’g hosp; sal & 
pers policies outstand’ g; univ med cen- 
ter; 


DIRECTOR OF NURSES: (a) Nurs serv 


& ed: 200 bd gen hosp; 100 students in. 


temp NLNE accred sch; to $6000; twn 
20,000 nr univ med center; MW. (b) Well 
known lIge gen hosp; sch temp NLNE 
accred, enroll 150; to $10,000 for top 
quals; FE. (c) Nurs serv & ed; full facult 
rank; 275 students; Ige hosp; to 3 
mtce: univ med center; N central. (d) 
Nurs serv & ed; extremel lge teach'g 
hosp, impor med sch; to $9000; desirable 
city; 


EXECUTIVE HOUSEKEEPERS: (a) New, 
beaut equip’d 250 bed gen hosp; res 
suburb, univ city; MidE. (b) 200 bd gen 
hosp, fairly new; twn 20,000; excel recrea- 
tional facil; West Mtn. (c) Fully apprv’d 
250 bed gen ee 4800; lige city, univ 
med center; ) Exec hskpr; Alos 
serve as ldry ln supervise empl; 
general hosp 100 bds; $6 start; Calif. 


FACULTY APPOINTMENTS: (a) Ed dir; 
& trng; 3000 bd state hosp to 

00 & c/l bonus; attrac twn nr univ med 
pan A MidE. (b) Ed dir; sch temp NLNE 
accred: Ige gen hosp; gd sal: Calif. (c) 
Clin instr; 150 bd gen hosp; 47 in NLNE 
accred, coll affil sch; to $4800; MW. (d) 
Nurs arts instr; faculty rank; collegiate 
sch, 70 students; to $5000; desirable coll 
twn; North central. 


PUBLIC HEALTH: Generalized PH nurs 
inci immunization clinics; to $5000; well 
known twn 30,000; SW. 


SUPERVISORS: (a) OB; 200 bed gen hosp; 
to $4200; res suburb Chgo. (b) O lge vol 
gen hosp; med sch affil; $6000; univ city; 
Pac NW. (c) Ped: lge gen hosp; to $5000; 
Los Angeles area. 


Che Medical 


Bur ear 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: .(a) Teaching hos- 
pital, general, 500 beds, considered one of 
leading in its section of the country; altho 
medical administretor preferred, not re- 
quired; educational center, 200,000; min- 
imum $20,000. (b) Medical superintendent 
well qualified in medical education; 700-bed 
general hospital; associate administrator 
under supervision of medical director will 
usiness administration; Pacific 
Coast. (c) Director, large organization spe- 
cializing in physical medicine rehabilita- 
tion; $5,000, expansion program; compe- 
tent administrator with necessary cultural 
background to represent important institu- 
tion required. (d) General hospital, 280 
beds, expansion program will add 100 beds 
within year; $18,000; East. (e) Relatively 
new hospital, 140 beds; educational and 
research center, Southwest. (f) New gen- 
eral hospital, 250 beds, currently under 
construction; completion October 1955; 
preferably one available for completion 
of construction, purchasing, organizing of 
staff, South. (g) Assistant director and ad- 
ministrative ‘assistant; former should be 
qualified to assume senior responsibilities; 
350-hbed teaching hospital: large city, im- 
portant medical center. H10-1 


ADMINISTRATORS (PROFESSIONAL 
NURSES): (a) Small general hospital: 
residential town near San Francisco. (b) 


Assistant; 400-bed general hospital; large. 


city, medical center, Midwest. H10-2 


ANESTHETISTS: (a) Chief and two staff; 


350-bed hospital increasing services; medi- 
cal anesthesiologist in charge: university 
medical center; opportunity continuing 
studies; minimum $500 (Chief) $450 (Staff). 
(b) Five-man group (two surgeons) oper- 
ating own hospital; California. (c) Night 
anesthetist; obstetrics-gynecology only; 
large teaching hospital; eastern metropo- 
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CLASSMIDVERTISING | instructor MEDICAL PERSONNEL BUREAU 


for Brazil, nursing arts instructors for 


= ' Jordan. (e) Nursing arts, medical and 333 Bulkley Building, Cleveland, Ohic 
; MEDICAL BUREAU (Cont'd) surgical instructors; collegiate school; Miss Elsie Dey, Director 
lis. (a) Small general hospital, college California. H10-7 
_ town; 70-30 percentage. 10-3 : ‘ MINISTRATOR: Small New gland 
| hospital. (b) 70 bed Ohio hospital. (c) 60 
DIETITIANS: (a) Administrative dieti- Chief; university hospital; plans complet- bed Virginia hospital. (d) N48 bed 
si tian; 375-bed teaching hospital, on univer- ed for new medical center which will in- weatern = ital — wap 
$6000, perquisites. (b) Assistant director, (D) lef; general hospital, 4 8; large NES ; 
dietary department, large teaching hos- city, Midwest; $5400 increasing to $6400. pee 
university minimum H10-9 Arkansas. (c) 400 bed Michigan hospital. 
, perquisites. (c) Dietitian to divide A 
‘| time between teaching hospital dietary SURGICAL: (8) Staff, all de- Ce) 
a department and nursing college as in- — partments; new hospital; unit, university Mid-West - , 
structor; California. H10-4 continuing studies; 
a Ss : : EXECUTIVE HOUSEKEEPER: New mod- 
reas: ot STUDENT HEALTH, CLINIC: (a) Coun- ern 300 bed hospital, southwestern univer- 
re. schools in Middle West; large city, educa- selor and recreational director; large sity city. To $400. (b) 300 bed hospital, 
tional center; minimum $7500. (b) General east. (c) 200 bed Ohio hospital. 
selecting cal school; | Clinic, famed hotel; substantial salary, | DIRECTORS, SCHOOLS OF NURSING: 
7 ; apartment; university city. H10-11 Directors, Nursing Service; Anaesthetists, 
$10,000. (c) General 300-bed hospital Technicians—Laboratory; X-ray; Pharma- 
, operated under American auspices in for- | SUPERVISORS: (a) All departments, vol- | cists; Record Librarians; Dietitians. )- 
a eign country; competent organizer. pre- untary general hospital currently under 
- ferably with Master's degree;  $13,200- construction to be opened for operation 
i $14,400. (d) Director of nursing service; summer of 1955; 300 beds increasing with- 
4 one of the leading hospitals on Pacific in few years to 700; attractive location ZINSER PERSONNEL SERVICE 
: Coast; 375 beds, general; $6000, perquisites 
offering opportunity for pleasant living. 79 W.M Street 
including a:artment. (e) Nursing service, (b) Thoracic surgery; new department, Monroe otree 
i new 7' million dollar hospital; unit, uni- 400-bed hospital; near university center; Chicago 3, Illinois 
= versity group; West. H10-5 interesting opportunity; East. (6) Operat- 
=O EXECUTIVE HOUSEKEEPERS: (a) Gen- ing room; general hospital, 350 beds; serv- CIA ETITI , 
= eral hospital, 400 beds; $5000: Midwest, (b) ice mainly surgical; medical center, Mid- PHYSICIANS, NURSE SUPERINTEND- 
i Small general hospital; California. H-10-6 west; $5000. (d) Pediatric and ‘gg ed ENTS and a re can help 
a new 550-bed general hospital; affiliated you secure positions. 
a1 EXECUTIVE PERSONNEL: (a) Comptrol- medical school: Southwest. H10-12 
550-bed general hospital; minimum 
000; Midwest. (b) Personnel director, 
300-bed general hospital; university cen- HOSPITAL PERSONNEL BUREAU 
ter, West. (c) Purchasing director; exten- Charles J. Cotter, Director HE UTH ; 
sive experience on administrative level re- N Anesthetist 
_ quired; teaching hospital; East. (d) Food Professional Arts Bldg. urse Anesthetists 
ee supervisor; 300-bed general hospital; uni- Hagerstown, Maryland 
versity city. South. H10-6 Empl A t $4900 to $5700 
New 310 bed, air conditioned, general hospital. 
a ocational nursing program, collegiate af- for ministrators; Anesthetis a ech- ge 
2 fllations: attractive location, Pacific Coast: nicians and all Nursing positions: Li- Anesthesiologist. Modern personne! policies. 
50. (b) Chairman, university \nurs- brarians; Dietitians; Housekeepers; Med- 
af ng education department; well qualified ical Secretaries; Pharmacists: Pathologists: THE MEMORIAL 
7 egy up to $9000. (c) Educational direc- Physicians; Radiologists; office positions. 
: arge general hospital; New Eng- Send resume, 10 snapshots, date available. Greensboro, N. C. 
DISPOSABLE 
P laques & nameplates in NIPPLE COVERS ee —— 
tic have been proved the | Offer this Simplicity and Security 
7 ideal, dignified and most 
fecti Illustrations show speed and security af- 
Style 8 funds for hospitals. 
7 Solid cost bronze or aluminum tablet. 
a Raised letters in bold relief contrasting By acknowledging contri- 1, Identification and formula data is writ- 
7 with stippied oxidized bockground. butions in this permanent ten on cover. 
— 2. Quickly applied to nipple . . . saves 
| 1S ROOM FURNISHED future ge time. Covers nipple & bottleneck! 
1 | pom 3. Exclusive patented tab construction fas- 
Miss Rose ant 7 You'll tons securely to nipple. 
ease this eco- 
4 Does not jor off . . no breakage. Used ex- 
with double tine border. wey ve give permanent sterilization. Professional samples on re- 
: on tees. recognition. quest. Order through your hospital supply 
Amigican MED 
| A FEW OF OUR MANY HOSPITAL ACCOUNTS* dealer. Assoc ia1i0™ 
Rouge Hospital *Kings Daughters Hospital Use No, 2 NipGard for narrow bottle . 
t erebral Palsy Hospital *Mt. Sinai Hospital use No, H-50 NipGard for wide mouth (H , 
. , 
*Anderson County Hospital *Sloan Kettering Institute type) bottle. Be sure to specify type desired. *PATENTED 
ONGRONZE TABLET HEADQUARTERS” | 
8 _ THE QUICAP COMPANY, Inc. 
1 UNITED STATES BRONZE SIGN CO., INC. 110 N. Markley St. (Dept. T) 
| 570 Broadway Dept. H New York 12, N. Y. Greenville, South Carolina 
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POSITIONS OPEN tion, "Wonderful opportunity, tor the sight 
individual to do an interesting and crea- 
tive job. Excellent future possibilities. 


SHAY MEDICAL AGENCY Starting salary will be $5000 minima Ge- 
" pending upon experience an alifica- 
55 East Washington Street 


Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) 600 bed hospital MARY A. JOHNSON ASSOCIATES 
in large southern city. Require good educa- AGENCY 

tional background and experience in hos- 

pital administration. (b) Assistant Ad- 1! West 42 Street New York 36, N.Y. 
ministrator. Middle West. 400 bed hospital h Ph : 
completely modern. Prefer several years Mary A. Johnson, .D., Director 


experience in administrative capacity. Ex- 
Te on. FINE SCREENING BRINGS BEST RESULTS 


west. 60 bed hospital located in “ye Our careful study of positions and appli- 
town close to several large cities. cants produces maximum efficiency in se- 
start. (d) West. 45 bed hospital, full y ap- lection. Candidates know — tha their | 
proved-located in agricultural ie anebe n credentials are carefully evaluated to in- 


community of about 16,000. $5000-$6000 dividual situations, and only those who 


(e) Southeast. 300 bed hospital located in qualify are recommended. Our proven 
heart of winter resort area in city of method shields both employer and appli- 


about 60,000. (f) Southwest. 40 bed hos- cant from needless interviews. We do not 
ital, fully approved located in large city. 
able size. (g) Middle West. Small hospital | Select the best candidate for the position 
in large city. Prefer good back in "leak 
accounting, credits, etc. $5000- Rdential 

(2) Food Servies We do many interesting openings 


Middle West. Large hospital. Supervise for Administrators, Physicians, Anesthe- 
operation of food purchasing, preparation Nurses, 
and service. Will work independently in ca echnicians, erap oO 


cooperation with senior dietitian. $6000. supervisory 1. 
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(b) Middle West. Head of Diet-Therapy 
department; will have capable assistant, 
several student nurses, several aides, two 


or three chefs and helpers in department. 
pital, fully approved. Department is mod- 
ern with complete facilities to expedite Placement by the American Nurses’ Asso- 
service. $400-$450. (d) To head F Ser- ciation Professional Counseling & Place- 
vice Department of large institution locat- ment Service offers you detailed references 
ed in middle west. 38 employees in depart- on qualified nurses, and results in de- 
ment which is modern in all respects. creased staff turnover and improved pa- 
. fe) Chief Therapeutic Dietitian. tient care. 

st. 600 bed University Hospital; 5 staff Consult your State Nurses Association Of- 

dietitians in. department. $5000. fice or the ANA PC&PS Office in Chicago. 


PERSONNEL DIRECTOR: Large hospital 37 South Wabash Avenue 


EDUCATIONAL DIRECTOR—200 student 
school, with Drake University; 
400 bed, fully approved, non-profit hos ~ 
tal: includes 115 bed pediatric unit; de 
person with M.S. degree in nursing egune- 
tion; will accept B.S. with successful ex- 
perience; work with select, enthusiastic, 
stable student body with predominantly 
rural backgrounds; salary open; 40 hour 
work week; 22 working days; vacation, 
sick benefits: ition available immedi- 
irector of Nursin Iowa 
odist Hospital, Dest Moines, owa. 

PATHOLOGIST—for 500 bed hospital; five 
years of experience in a includin 
training leading to board eligibility, an 
must possess or be eligible for license to 
practice medicine in Pennsylvania. Salary 
$10,700 to $13,442 per year and excellent 
personnel policies. ontact Personnel 
Officer, Philadelphia General Hospital 
(Northern Division) Front and Luzerne 
Streets, Philadelphia 40, Pa. 


NURSE ANESTHETIST: 250-bed general 
hospital. Salary $425.00 to $500.00. Vaca- 
tion, Sick leave, etc. The Ohio Valley Hos- 
pital, Steubenville, Ohio. 


GENERAL DUTY NURSES wanted. 100 
bed hospital. Western Kentucky. Address, 
Box F-54, HOSPITALS. 


PHYSICAL THERAPIST—qualified, need- 
ed to take charge of department for 224 
bed general hospital. Salary open, liberal 

rsonnel policies. Apply Administrator, 
t. Luke’s Hospital, Newburgh, 


Position open DIRECTOR OF NURSING. 
New 100-bed Hill-Burton hospital, opened 
late 1953. No School of Nursing. Located 
in ideal southern town of about 14,000 
population. Salary open. 44-hour week. 
Address Box F-55, HOSPITALS. 


DIETITIAN: Member of or eligible for 
ADA. New electric kitchen; 140 bed hos- 
pital; attractive personnel policies. Apply 
directly to Martha N. Iver, Superintend- 
ent, Corning Hospital, Corning, New York. 


POSITIONS WANTED 


years experience. Age 
41, married, family. (Diplomate Diagnosis 
and Therapy). Excellent references. Li- 


requires sumeone capable of setting up Chicago 3, Illinois censed Ohio, Florida, California. Address 
personnel department. They have about (Tel. STate 2-8883) Box F-51, HOSPITALS. 
SOILED LINEN 
RUBBISH ELECTRIC PLANTS 
DUST 
Stand-by Protection for 
C U Hospitals, Sanitariums 
FOR 
_ Hospitals — Nurses’ Homes 


Dormitories — Apartments 
Hotels — Institutions 


SHOPPER INTAKE 'NTAKES 

+ 8 FOOT PEDAL TO OPEN Hopper Type Bottom or — 
 NOISELESS SELF-CLOSING Top Hinged Doors 

TYPES and W7 Feat of Mond Opened 


Noiseless Self-Closing 


DISCHARGE HOPPERS 
Top Hinged Counterweighted Doors 
Large Storage Capacity 


ADDRESS 
WILKINSON CHUTES, INC. 
924 KEITH BUILDING 


CLEVELAND 15, OHIO 
Phone CHerry 1-3938 


AC, Automatic stand-by. 


Kohler Co, Kohler, Wisconsin. Established 1873 


TYPEH DISCHARGE HOPPER mann clay Fried KOHLER or KOHLER 


LARGE STORAGE CAPACITY Wire, ‘Phone or Write 


prices PLUMBING FIXTURES HEATING EQUIPMENT ELECTRIC PLANTS — 


for 
SEE SWEET’S CATALOGUE AIR-COOLED ENGINES «+ PRECISION CONTROLS 


OCTOBER 1954, VOL. 28 


When storms or accidents 
cut off central station power 


Kohler stand-by electric 
plants take over criti- 
cal loads automatically. 
Insure uninterrupted op- 
eration of nurses’ call 
bells, operating room and 
exit lights, elevators, 
X-rays, iron lungs, steri- . 
lizers, incubators. Install 
before the emergency. 
Sizes, 1000 watts to 30 
KW. Write for folder 12-T. 


MODEL 15681, 15 KW, 115/208 volt 
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ASSISTANT ADMINISTRATOR, Engineer- 
ing background. Strong on Hospital Plan- 
ning and Plant Operation. Capable of as- 
suming organizational responsibilities. Ad- 
dress ben F-56, HOSPITALS 


ANESTHETIST, Male R.N., Want private 
practice, smaller city—-Pacific N.W., Many 
years experience all agents, Intratracheal 
etc.—-Will give good service. Address Box 
F-57, HOSPITALS. 


ANESTHETIST—M.D.—familiar all meth- 
ods anesthesia—7 years experience seeks 
hospital appointment or group association 
—now avaliable. Address Box F-58, HOS- 


PITALS. | 
| Che Medical 
Bure ar 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR: Medical degree, Har- 
vard; three years’ teaching (medicine); 
two years, assistant director, large teach- 
ing hospital; fourteen years, administra- 
tor, voluntary general hospital, 400 beds. 


ADMINISTRATOR: M.H.A. (Hospital Ad- 
ministrator); four years, assistant admin- 
istrator, 400-bed hospital; available and 
qualified for position of increased respon- 
sibility and authority. 


ADMINISTRATOR: Professional nurse; 
B.S., M.S. degrees; three years, assistant 
director of nursing service, large teaching 
hospital; recently completed administra- 
tive residency. 


ANESTHESIOLOGIST; Diplomate; since 
1948, associate anesthesiologist, 900-bed 
teaching hospital; recommended as par- 
ticularly well qualified to head depart- 
ment. 


DIRECTOR OF NURSING: MS; two years, 
associate professor of education, collegiate 


school; four years, assistant director of 
nursing, 500-bed hospital. 


PERSONNEL DIRECTOR: MS. (Hospital 
Administration); two years, personne! di- 
rector, 200-bed hospital. 


PATHOLOGIST; Diplomate; three years, 
assistant professor of pathology, medical 
school and associate director, teaching hos- 
yz since 1948, director, pathology, 350- 
ed hospital. 


RADIOLOGIST: Diplomate § (Diagnostic 
and Therapeutic Radiology); three years, 
assistant radiologist, large teaching hos- 
pital; four years, director, department, 
300-bed hospital. 


RECORD LIBRARIAN: B.A., Columbia; 
work toward Master’s completed except 
for thesis; nine years, chief record libra- 
rian, 800-bed teaching hospital; recom- 
mended as “asset to any hospital’’. 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


Executive Housekeeper: Course, Institu- 
tional Housekeeping. 8 years Executive 
Housekeeper, 500-1000 room hotels. 3 
years, 175 bed Ohio hospital. 


ASSISTANT ADMINISTRATOR: Or Busi- 
ness Manager. B.S. Degree, Hotel Ad- 
ministration, Cornell University. 5 years 
Assistant Manager, large clinic-hospital, 
mid-west. 

ADMINISTRATOR: B.S. Degree, Business 
Management. 14 years Chief Accountant; 
3 years Assistant Administrator, 400 bed 
mid-western hospital. 8 years Adminis- 
trator, 100 bed hospital, Ohio. Desires 
change. 

DIRECTOR OF NURSING: M.A. Degree. 
Excellent record; 15 years experience, 
150-200 bed hospitals. 


NURSE SUPERINTENDENT: 1 year's 
course Administration. 3 years Assist- 
ant Administrator, 150 bed hospital New 
York. 8 years experience, 115 bed Ohio 
hospital. 


OUR 


WoopwARD 
cal Brtonnel Bureau 


"FORMERLY ATNOES 


3rd N.WABASHI AVE. 
CHICAGO e |} 
®ANN WOODWARD Ditecton 


ADMINISTRATOR—Medical; 2 yrs, adm 
residency; 4 years, ass’t med dir, 2000 bed 
teach’g hosp; 2 years, dir, 400 bed teach’'g 
hosp, unit impor med center. immediately 
available. 


ADMINISTRATOR—6 years, dir, 300 bed 
hosp; 2 years, dir, 350 bed gen hosp; ac- 
tive hosp affairs; Member, ACHA. 


ADMINISTRATOR—R.N., (male); Mas- 
ters, (Hospital Admin); 5 years, asst 
adm, 200 bed hosp; now req’s warm, dry 
climate due to son’s health. Member, 
ACHA. late 30's. 


ADMINISTRATOR — Ass’'t; B.S. (Home 
Economics) 8 years, Dietitian; Masters 
(Public Health); year’s adm residency; 2 
yrs, ass't admin, 350 bed teach’g hosp; 
seeks ass't, larger approved hosp or adm, 
small apprv’d hosp any locality; Nominee, 


ACHA. recommended as “cultured woman, 


well-experienced leader’’. 
ANESTHESIOLOGIST—tTrn'd univ hosp; 
1 year, instructor, anes, univ hosp; finish- 
ing 2 years military duty as anes, 2000 bed 
Naval hosp; Board elig. age 30 
PATHOLOGIST—B:S., M.S., Ph.D., Pathol- 
ogy, 8 years, assoc prof, path impor med 
school & path, 2500 bed tch’g hosp; out- 
standing specialist. Diplomate. 
PERSONNEL DIRECTOR—B:.S. degree; 4 
years, personnel dir 800 bed univ hosp; 


PURCHASING DIRECTOR—B.A. degree; 
er pore. purchasing director 400 bed hos- 
pital. 

RADIOLOGIST—Certified in Therapy and 
Diagnosis; 8 years, chief, radiology, 500 bed 
hospital & ass’t prof univ med school. 


STAINLESS STEEL 


WHIRLPOOL 
BATHS 
QUIET... DEPENDABLE 
MAINTENANCE FREE.. 


DAKON ssilent-running Whirl- 
pool Baths are used in over 
6000 institutions. They combine 
—-in a single mechanism — an 
efficient electric turbine ejector, 
aerator and drainage system. A 
half-turn of the patented DAKON 
valve converts turbine operation 
to drainage operation. Durable 
construction, permanent lubrica- 


tion keep maintenance toa mini. 3 
mum. DAKON units available in sb 


a full range of models for station- 4 
ary or mobile use. (Up 


Send today for Catalog #1-50 


LINEN LOSSES, 


Applegate Syste 


Use the Applegate marker 
.. + » The Only inexpensive 
marker that permits the 
operator to use both hands 
to hold the goods and mark 
them any place desired. 


USE 
APPLEGATE 


AVOID 


a 


INKS 


Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 
no aniline dye. | 
Xanno indelible ink is long lasting .. . 
does not require heat. 


TOOL & MACHINE CoO,, INC. 
DAKON New Hyde Park. L. L. New York 
West Coast Representative: Roland J. Gaupel Company 
1014 North La Brea Avenue, Los Angeles 38, California 
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‘APPLEGATE 
CHEMICAL COMPANY 


5632 HARPER AVE. we WL. 
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In the Hospital, 


lovely AS 


Enhance every meal with 
beautiful china by Walker. Many 
attractive patterns are avail- 

able with a choice of colors and 
shapes. Send for information 
and name of your nearest 
Walker dealer. 


 FLATWOR 


K 


2224 North Pulaski Road « Chicago 39, Illinois 


FLATWORK IRONERS * WASHERS * EXTRACTORS * DRYERS 


- « « also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 


Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 
are your needs now? 3 


Write Dept. 7 for ao DON salesman to call. 


epwARD DON 2 company 


1400 N. Miami Ave. 2201 S$. LaSalle St. 27 N. Second St. 
Miami 32 CHICAGO 16 Minneapolis 1 
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BETTER 


WITH CHELATING AGENTS 


REVOLUTIONARY NEW 


KLEER-MOR 


Only the new Kleer-Mor with chelating 
agents added has these sensational deter- 
gent properties: 

© Dust-free, non-irritating, non-caking 

® Makes all water soft as rain 

® Stepped-up concentration for 

greater cleaning power 

© Pientiful long lasting suds 

Super-powered for hand cleaning of pots, 


pans, glasses, dishes 


Other Important Institutional Uses — 
Dining room service, silverware, fixtures, ree 
frigerators, storage bins, woodwork, tile, 
windows, walls and ceilings. Write tor free 
manual, "Modern Senitation Practices’ 


PRODUCTS, INC. 


Offices and Warehouses Throughest America 
WISCONSIN 
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* VITRIFIED 
GAS, STEAM or ELECTRIC HEATED 
ie i 4 — 04 Consult your jobber or write for literature today. 
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Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertisement 
. » « HOSPITALS subscribers include more 
than 8,500 hospitals and administrators, 1,200 
department heads, 600 governing board mem- 


bers and 1,200 public health organizations, 
physicians and nurses in addition to approxi- 


mately 3,000 others. 


Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you to — 
use the classifieds. | 


Classified Advertising Department 


HOSPITALS, Journal of the American Hospital Association 


18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the 


under the following heading: 
For Sale 


Positions Open 
Instruction 


issue(s) of HOSPITALS 


Services 
Positions Wanted 
Wanted 


(] Check or Money Order Enclosed 
Bill the Hospital 


Address 
City & State 


Signed 
Title 
Hospital 


Here's information on this low-cost service | 


Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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LEXITRON 


expendable sets 


for 


blood right set 
collection 


every parenteral 
requirement 


for solution . 
administration 


for blood administration 
and plasma aspiration 


PLEXITRON EXPENDABLE SETS are efficient and 
easy to use... are steam-sterilized, non-toxic, 
and non-pyrogenic. They are an integral part of 

a complete program pioneered and developed 
by BAXTER LABORATORIES, INC.— a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 

No other program is used by so many hospitals, 


for descriptive folder, merely write ‘‘Plexitron”’ 
on your letterhead, and mail to— 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES EVANSTON, ILLINOIS 
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when resistance other 


antibiotics develops... 


Current reports’” describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 7 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 


References 
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